FILED
Apr 25,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNVUAL REPORT

DOCUMENT # N04000008488
%&%5‘\"/?&”55 OF MARCO CONDOMINIUM ASSOCIATION,

04-25-2008 90127 044 ****g] 25

Principal Place of Business
1857 SAN MARCQ RD.
MARCO ISLAND, FL 34145

Mailing Address

BECKER & POLIAKQFF, ATTYS,
4501 TAMIAM TRL.

NAPLES, FL 34112

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, eic.

03312008

O EN O

Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1626851 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 28'75 Additignal
; eae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
BECKER & POLIAKOFF, ATTYS
4501 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registered agen! and Nille  apphcatis

{NOTE. Registerad Agent signature requiiad when iensianng)

Date

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10

TILE | D O Gelete TITLE /T Mcnange [ Addilion
ave POPP, JEFF NAME Popp , Jefley

STREET ADDRESS | 1857 SAN MARCO RD. PH1 siwectaoness |(OZ. K . Adbrd “SY.

iv-S2P | MARCO ISLAND, FL 34145 avs-2f |amgha, NE (glid

TITLE P 7 Delete HILE O change [ Aadition
NAME BESTE, MICHAEL NAME

STREET ADDRESS | 17 CALLE BELICIA STREET ADCAESS

orv-sT-2p | SANTA FE, NM 87508 CiTy-ST- 2P

TITLE 8 3 Dalete TITLE [ Change [ Addition
NaME_ . | BABYAK, GRANTR - R, N L — I
STREET ADDRESS | 34 DUSENBERRY ROAD STREET ADDRESS

CiTY-53.2P BRONXVILLE, NY 10708 CITY-ST-2IP

e T yDeiele e O Change L] Adgition
NAME VALE, MICHAEL NAME

STREET A0DRESS | 12 STRETFORD WAY STREET ADDRESS

CITY-S§T-2IP LINCOLN, MA 01773 CITY-ST- 2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-§1-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that ) am an officer or direcior
of the corporation or the receiver of Justee ernpowered to executs this raport as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

i .

changed. or on an attachment wilkan ress. with all other i /
v ; 2w
SIGNATURE: (i zas Ve 777 oy

# SIRHATURE AND TYPED DR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




