FILED
2007 NOT-FOR-PROFIT CORPORATION May 15,2007 8:00 am

3
N
DOCUMENT # N27289 05-15-2007 90006 023 ****61 25
1. Enlity Name
MARCO TOWNE CENTER MERCHANT'S ASSOCIATION,
INC. \
kS
Principal Place of Business Mailing Address ' J ( ‘ 0
P. 0. BOX 2162 P. G. BOX 2162 4011
MARCO ISLAND, FL 33969 MARCO ISLAND, fL 33969 ‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIW" |]| ”l” ’"[l “ll”l“lmml” ‘l“ !‘m “l“ m” mmll |‘ ‘m
Suite, Apl, #, elc. Suita, Apt. #, elc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEj Nurnber Applied For
65-0125854 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
- o 7 ‘ ) , 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: B Name
CHILDS, RICHARD
1089 NORTH COLLIER BLVD Street Address (P.O. Box Number is Not Accaptable)
SUITE 436
MARCO ISLAND, FL 34145
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio‘ﬁs of ragistered agent.
it - R .
SIGNATURE .. ' s
Signature, typed or printed name ol ragisterad .aggr'\l dnd e it applicatie, (NOTE: Registared Agant sighaturé rmaurad whan renslabing) DATE
Filing Fee Is $61.25 4. Election Campaign Financing $5.00 May Be Make_check"pay_aple to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State: .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Dolele TILE P , (0 change (O Addition
HAKE BERTERO, WILLIAM NAME Soul’e, Carolyn
STREET ADORESS { 1089 NORTH COLLIER BLVD #431 STREET ADDAESS 1069 North Collier BLVD #212
CITY-5T-2IP MARCQO ISLAND, FL 34145 CITY-8T-21 Marco Island, FL 34145
e v X Delete TILE v X change [ Addition
NAME _SOUL'E, CAROLYN HAME Perdue, Sandra
STREET ADDRESS | 1069 NORTH COLLIER BLVD #2089 STHEET ADDRESS 1069 North Collier BLVD #205
onY-sT-ZP [ MARCO ISLAND, FL 34145 chry-S7-2P Marco Island, FL 34145
ME S {X Dolete e S (X Change {1 Addition
NAME COUSINS, MICHELLE NAME Sherman, Heather
STREET ADDRESS | 1068 NORTH COLLIER BLVD #209 STREET ADDAESS 1069 North Collier BLVD #219
CITY-ST-2P MARCO ISLAND, FL 34145 GITY-5T-71P Marco Island, FL 34145
TILE T {1 Delete HILE O crange [ Adcition
NAME CHILDS, RICHARD E HAME B
STREEF ADDRESS | 1089 NORTH COLLIER BLVD #436 SIREET ADDRESS
CITY-ST-2P MARCC ISLAND, FL 34145 CITY-S7-2IP
TILE {3 Delete TME O Crange [ Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE 3 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-21P CITY-57-2P
12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shell have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receip_%r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an gddress, w@other li 7am
// -~ ——
ekl Gl LS 51 JOF
SIGNATURE: £ Afi Lecers O/ /0
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 [ Daynme Phony #




