FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N29415 05-02-2006 90427 001 ****61 .25

1. Entity Nama

THE ESSEX OF MARCO ISLAND CONDOMINIUM, INC.

801 5. COLLIER BLVD. P.0. BOX 1462

Principal Place of Busingss Mailing Address 4 0 U B 0 25 0

MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34146 . . .
e v N SR IR G
Suite, ApL. #, atc. Suite, Apt. #, BlC. 04212006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0139744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg';ngéﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistarad Agent
Name
PPMLLC
267 N COLLIER BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 201
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The above named enlity submits this statermant for the purposa of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed o prnted narne of regisiered agend and Lile § apphcabie. (NOTE: Regmssiered Agenl signature requirgl) when ranstaung) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD &.Delele TMLE YPTIS> i O Change ﬂAddiuon
NAME JONES, KATHY NAME Dm’dé‘glo‘;,’c’- 'Q Jod HENYOL
STREETADDRESS | 801 S COLLIER BLVD N-104 STREETADDRESS | ol S-Le Jand, CL 7 L/ 5
orv-s-2¢ | MARCO ISLAND, FL 34145 CITY-ST-2P fMarce Isidn
TITLE VPTD [ pelete TITLE .5’ /2 ﬁcnange [] Addilion
NAME NEUBAUER, ARTHUR NAME
STREETADDRESS | 801 S. COLLIER BLVD. #N-303 STREET ADDRESS
CITY-5T-2IF MARCO ISLAND, FL 34145 CITY-ST-21P
TITLE PD O elete TITLE [ Change [ Addition
NAME SIMOTA, TOM NAME
STREET AODRESS | 801 S COLLIER BLVD, #2086 STREET ADDRESS
CITY-ST-2IP MARCOQO ISLAND, FL 34145 CITY-5T-2IF
TITLE 3 Detete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-§1-21P CiTY-ST-20P
TILE O oelete TINE {Jchange  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-3IP CITY.ST-2P
TINE O patele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. ) hereby certily 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or diractor
of the corperation or the receiver or trustgs.empowerad Jgrexacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i er like owered.

Tor1
fhes. S0 0-a5-08  439-393 -9l

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

BIGNATURE AND TYP




