. - CORPORATIO FILED
2008 NOT  NNUAL REPORT ATION N ar 21, 2008 8:00 am

DOCUMENT # N27289 Secretary of State
1. Entity Name (03-21-2008 90023 Q47 ****6] 25
M/(\.;RCO TOWNE CENTER MERCHANT'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P. 0. BOX 2162 P. 0. BOX 2162 40UaJyovi
MARCO ISLAND, FL 33969 MARCO ISLAND, FL 33969 :
TSV AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0125854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’esqg"r:;“ma'
6. Name and Address of Current Registered Agent - - . 7. Nameo and Address of New Reglstered Agent e
 Name e 'PLOS
CHILDS, RICHARD HusneE MRR(O
1089 NORTH CCOLLIER BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUFTE 436 0Bg B Coner paa# K37
MARCO ISLAND, FL 34145 : o o o
City "Zip Code
WAL 0 (S, =R, _ FL [ 3Y(¢s

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
tha obligations of registered agent. TETE e

SIGNATURE
Signatura, typed of pintad name of registersd agent and title if applicabls. {NOTE: Registered Agent signature requirad whan reinstating} DATE
Flling Feo is $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE v TF'Dem TILE faemdent (] Change @Aﬂdilion
NAME PERDUE, SANDRA NAME cuk@iove MAROOLOS
STREET ADDRESS | 1068 NORT COLLIER BLVD #212 SIREETADDRESS | |()e) N (OUNER #+Y3D
omnv-st-zP | MARCO ISLAND, FL 34145 CITY-ST- 23 MARIO 1S TL. AYINS .
TTHE P “W\Delete e vile s, L2 Change s‘LAddiu'on
NAME SOUL'E, CAROLYN NAME DN, }_
STREET ADDAESS | 1069 NORTH COLLIER BLVD #209 smesraovress | 1009 () Colled ilud 43y '
ore-s-zp | MARCO ISLAND, FL 34145 £TY-51-2¢ WMaeca WS, Tl AVivYS
me S Delete TLE SeC.- : [ Ghange $\Addilion
NAME SHERMAN, HEATHER ﬁﬂ NAME Kewt MANTON #4323
STREET ADDRESS | 1069 NORT COLLIER BLVD #219 sweeraopress | VO Ber N (oleA
crv-si-zP | MARCO ISLAND, FL 34145 CITY-§1- 2P MACCD (5, TL 3YIYS ,
LE T mnem e Tieas. [ Change ‘qlAddition
NAME CHILDS, RICHARD E NAME O eqie Dol
STREEY ADDRESS | 1089 NORTH COLLIER BLVD #436 STREET ADDRESS | (VG N (ol F4ry
CW-SI-Z¢ [ MARCO ISLAND, FL 34145 oy sT-70 WMARCO (5. FL. YIS
TILE O pelete e O Change  [J Addition
NAME _ NAME
STREET ADDRESS | . STREET ADDRESS
£ITY-ST.2P LITY-§T-2P _
TITLE . " O Delete TTE : CIchange ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTy-s1-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. (?Q_Q v«‘

SIGNATURE: —WMQ Chene WAR(OPWDS ?’!\%r\;g‘ 2342432405

NAME OF SIGNING OFFICER OR DIRECTOR




