_ 2005 NOT-FOR-PROFIT CORPORATION onr e
REINSTATEMENT . - AL

DOCUMENT # N27289 ‘
1. Entity Nama i 2{385 JUL I 8 Pﬁ Li: Ll3
MARCO TOWNE CENTER MERCHANT'S ASSOCIATION,
INC. ’
: SECRETARY OF STATL
Principal Place of Busingss ' Mailing Address Tf\- LL L\H AS S"E F LBR D A
P. 0. BOX 2162 P.0.B0X 2162
MARCO ISLAND, FL 33969 MARCO ISLAND, FL 33969
s s v LRV AR AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 06022005 REIN-NP CR2E09S (6/04)
City & State City & State 4. FE| Number Applied For
65-0125854 Not Applicable
Zp Country Zip Country 5, Certificate cf Status Desired O ?g‘gglaf:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, PAT
551 ELCKAN CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

MARCO, FL 33937

City FL | Zip Code

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

SIGNATURE
Signairs, fypad or printed name of regisiorad agent and htle it apphcable. (NOTE: Ragtstarad Apem signature required when reinstating) DATE
FILE NOWIl! FEE IS $122.50 In accordance with s. 607.193(2)(b). F.S., the Make check payable to
‘ corperation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D %e.iele TTLE Presinent p.c'hange [ Addition
NAME KACZYNST, SARAH NAME CALDY 4 .D. Lindley -
STREET ADORESS | 1027 N. COLLIER BLVD STETAODRESS [lo B3 s~ N Cotlien. Blve
CITY-ST-TIP MARCO ISLAND, FL 34145 cimy-S1-2P mﬂl(‘_() T T 3¥iys
TITLE D K{}e]e[s TILE viee ?Cnange [ Adgition
NAME ASCHE, LARRY NAME jza b TOMN
STReeT ADDRESS | 1027 N COLLIER BLVD STREETADDRESS |{&53% W Collvg i Blo &
CiTY-ST-2P MARCO ISLAND, FL 34145 CY-SHIP RAQLEO TS (S WYY
TITLE D ?-Oelae TIILE e tnsunar \j#c'nange [J Additicn
NAME POWELL, ROCKY g SR P Sehuty
STREET ADDRESS | 1027 N COLLIER BLVD STREETADDRESS (v py . Collla . Blos
CiTY-ST- 2P MARCO ISLAMD, FL 34145 AP lmpvao Te. ol IYGD
TITLE 3 Delete TILE [ change (1 Addition
NAME NAME o _
STRECT ADDRESS STREET ADDRESS I }:E, 1542 L
CITY-§T-2P CIvY-5T- 2P N7/ 18/05--01071— HDD #%1722.50
TIME [ oelete TITLE dChange [ Addilion
NAME . NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST1-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

12. | heraby certify that tha information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is 1rue and accurate and that my signature shall have the same tagal effect as il made under oath; that | am an atlicer or director
stee ampowgad 1e exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel d of Jike e ered,
T AEO8  osozm 53

IATURE AND TYF ED OR PRINTED NAME {F SIGNING O'FFlc OR DIRECTOR Dats Daytime Phone #
Fd
17,1



