FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secary of Sl Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # ©) | o

MARCO TOWNE CENTER MERCHANT'S ASSOCIATION, INC. | '

AR

Principal Place of Business Maifing Address .
P, 0. BOX 2162 P. D, BOX 2162
MARCO ISLAND FL 33969 MARCO ISLAND FL 34148-2162 - : ‘
3. Date Incorporated or Qualified | 3a. Date of Last %n
07106 o768
2, Prncipal Place of Business 25. Mailing Address 4. FEI Number : Appliad For
2% m S 65'0125854 .| Mot Applicable
Suite, Apl. #, olc Suite, Apt. #, te. o $8.75 Additional
a ps 5. Cerlificate of Status Deslrad [] Feo Required
Cily & State City & State : 8. Election Campaign Fipancing . - $5.00 May e
23] 28] Trust Eund Contribution | Agded 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24] |25] |20 30] Fiorida Stalutes Clves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New ng]!hl‘td Agent
B1] Name B
BERRY, PAT 53] Strest Address (P.0. Box Number 15 Not Adceptabie)
551 ELCKAN CIRCLE k
MARCO FL 33937 83
841 City FL 185! Zip Code
11. Pursuant to the provisions of Seclions 617.0602 and 617.15C8, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared

office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnature, typed ot printad name ol registered egent and title If applicable {NOTE- Registaned Agent sipnalure requined when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD ") DELETE 1A TITLE ' [ Change L] Addition
NAME MAX, LEONARD 12 At
strerraporess | 1037 N COLLIER BLVD 13 STREET AUDRESS
CTY-ST-2P MARCO ISLAND FL 14 GITY-S1- 7P
TILE 1} T oELere 21 TILE L) changa [ Aadition
HAME BLODGETT, TOM . 22 NAME
sweeranoness | CfQ KAITURA REST COLUER BLVD 2.3 STREET ADORESS
CIIY-ST- 7 MARCO ISLAND FL 2,4 CITY - 5T-2P
TITLE T [ pELETe 3ATILE LY chenge L] Addition
RAME BRANDEN, WARD 32 NAME
sweer aopeess | MAGHC DRAGON COLLIER BOVD 33 STREET ADDRESS
CITY-5T1-2 MARCO ISLAND FL 34.CTY-$1-2P
TILE 1 DELETE 4ATITLE L] crange ] Addition
NAME 4.2 WAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-57-2IP 44 CITY-S1-21P
THILE TJ DELETE 514 TIVLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -51-2F 54 Ci1Y-ST. 2P
TLE T OELETE 81T ET change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 7P £4 CITY- 57219

information indicaled on this annual t or sufplenhental ennual report is true and accurate and that my signature shall have the sams Yegal effect as if made under cath; that
1 am an officer or Giractor of the ¢g tiopror the ggteiver or trustea empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blo } nggd, or oryn attachment with an address. . '

O L O Mpx. e 74

GMATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Deylime Pnone & OOA0T08

14, | do hereby certify Ihat the Informah plied with ghis liling does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the
Q)

SIGNATURE: _

CR2E037 (9/96)



