FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-17-2008 90040 050 ****41 25
DOCUMENT #N31736
1. Entity Name
ALANGC CLUB OF MARCO ISLAND, INC.
yyve -

Principal Place of Business Mailing Address
944 N. COLLIER PO BOX 1132
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL 34146 US
T AU ISR AR IR

Suite, Apt. #, stc. Suite, Apl. #, etc. 01282008 Chg-NP CR2EG37 (12/06)

Cily & State . City & State 4. FEI Number Applied For

65-0140565 No: Applicable
ap Country . de Couniry 5. Certificate of Status Dasired [} ?eae';iaf:;ﬁ“"a‘
6. Namae and Address of Currant Reglstared Agent 7. Name and Address of New Reglistered Agent ~

Name

ROACH, MICHAEL J
7879 PLAYERS ST . Sireet Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34143~

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad\ ar P;lnlud name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE L'
Filing Fedis $61.25 9. Election Campaign Financing $5.00 Mayge |-, ' Makecheckpayablato

) Due by Méy 1, 2008 Trust Fund Contribution. Added 1o Feas " Florlda mm“t of State
10. = 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICEHS AND DIRECTORS IN ‘1.0
me 81D Vi, (8 Dalete TITLE [dcrange [ Acdition
NAME . | ROAGH, MICHAEL J NAME
STREET ADDRESS [ 7879 PLAYERS ST SIREET ADDRESS
CITY-5T-2P NAPLES, FL 34113 CITY-51-2P
TITLE PD O Delete TLE B Change [ Addition
NAME ANGLIN, DAVID NAME
STREET ADDRESS | R7-ERESBEAR sreeraoress | © © Ba A 1T 3
OTY-ST2P | NAPHES-FE—34+e avste | A ove o Lsloyomd Fe 3419 &
TITLE VP [ vetete TITLE [) Change [ Addition
NAME -|-WASBURG, ARNE NAME
STREET ADDRESS | 1553 BUCCANEER CT STREET ADDRESS
CITY-57-2IP MARCO ISLAND, FL. 34145 CITY-ST-2IP o7
e [ Delete TIE Kobert H. 6. .650n ,CAA Onne [ Akdiion
NAME NAME )
STREET ADDRESS STREETALDRESS | if s> & Covr ov e Sevuave SFEI72
CITY-S7-2P CITY-5T-21P Lo pgle s, /;QL_ “ro
TILE [T Delete TITLE 7 [ cChange [ Addition
NAME NAME
STREET ADORESS | ™ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report cpesgplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ed 1o execule this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith Al cther like empowered.

Daov,d ﬂ)’lnql-f—- -'//z/oé’ 239-¢447-6cl0

SIGNATURE AND TYPED OR an'rzlyﬁu‘l\os SIGNING OFFICER OR OIRECTOR 7 buate Daytiens Phone #

SIGNATURE:




