FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #N23121 05-02-2006 90427 003 ****61 25
1. Entity Name
SURFWALK OF MARCO CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ' QB“B“ L3V
1001 S. COLLIER BLVD P.0. BOX 637 )
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL. 34146 - - L
S S— (A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04132006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
65-0038701 Nol Applicable
Zip Country e Country 5, Certilicate ol Status Dasired O Eaae';esqa:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAN REICH
1001 S. COLLIER BLVD. TH5 Street Address {P.O. Box Number is Not Acceptable)
MARCO IS, FL 34145
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of registared agent and lille it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD O pelgte TITLE [ change [ Addition
NAME LIVENGQOD, MARVA NAME
STREET ADDRESS | 1001 S COLLIER BLVD., #201 STREET ADDRESS
CITY-$T-2P MARCO ISLAND, FL 34145 CiTY-5T-21P
TINLE vD O Delete TITLE O change [ Addition
NAME MEYER, DANNY NAME
STREET ADDAESS | 1001 S COLLIER BLVD_, #302 STREET ADDRESS
CITY-§1-2IP MARCO ISLAND, FL 34145 CHTY-ST-2IP
TITLE PR O oetete e O change T3 Addilion
NAME REICH, STANLEY NAME
STREET ADDAESS | 1001 S COLLIER BLVD., #THS STREET ADDRESS
CHrY-ST-29 MARCO ISLAND, FL 34145 CiTY-ST-1P
TITLE ) Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE O oelete TIMLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-21P
THLE 7 Delete TILE DClchange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily thal the information supplied with this filing doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemanta’ repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or tha receiver or trustee ampowared (o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all othér ke empowered.

 \Stanley/ feich o/2rfve AI2-EUA

5IGAATURE ANC TYPED QR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone #

Y

SIGNATURE:




