L)

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT # N38929

1. Entity Name

MARCO SHORES ESTATES HOMEOWNERS CORP.

Principal Place of Business
1500 MANATEE RD
NAPLES, FL 34114

Mailing Addrass

1500 MANATEE RD
NAPLES, FL 34114

S At

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sufte, Apl. #, eic. Suite, Apt. #, etc.

ecretary of State

04-09-2008 90029 011 ****61.25

lIIII!ﬂIlIIVIII (T

04062008  cng-NP CRREDST (12/06)
City & State Clty & State 4. FEl Number Applied For
65-0250357 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerificate of Status Desired 0 Fee Foquirad
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent —
Name

SCOTT E. GORDON ESQUIRE

ABEL BAND CHARTERED LAW FIRM
240 SOUTH PINEAPPLE AVE
SARASOTA, FL 34238

4

SAHE

Street AZdress (P.O. Box Numgr is Not Acceptabla)

LTZ Boflfe ¢ TELEAIR FPA

Two A TAMrami TRAL SVITE 500

City

SARARASorA

FL | 8% 3¢

8. The above named entlity submits this siatement for the purpose of changing its registered office

the obligations of registerec agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, typad or printed name of rnqztar;d agent arxt ttle it applicabie.

{NOTE: Regnisrad Agent sgnalure requersd when remstahing)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Adced to Fees

Make check payabla to
Florida Department of State

ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORG N 10

10. OFFICERS AND DIRECTORS 11.
s DP {1 Delete e D = v LeNAE [ Change (A Addition
NAME MAZE, ROBERT NAME . )
y Vb R CONVE
STREET ADORESS | 73 PEACH PALM LN. STREET ADDRESS %—H \((QLz?E Eb‘.u PaLH DA :::‘E
ory-st-2P | NAPLES, FL 34714 CirY- 5129 NAPLES FoL 324,14
TLE DS O Detes e D R Changa [} Addiion
HAME LAWSON, ARLENE M HAME LawsoM ARLENE M.
STREETADDRESS | 144 CABBAGE PALM LN. STREET ADORESS sant
orv-sT-7@2 | NAPLES, FL 34114 cITy-ST-2P SAME
TIIE D 3 oelste e DV - - —Phchanga- (] Addttion
NAME LONGANO, ARTHUR NAME ARTHUR LONGAND
STREET ADDRESS | 179 FAN TAIL PALM STREETADDRESS |  —gmpeetls V79 A N PALM LA NE
CTY-s1-2F | NAPLES, FL ciry-ST-21 S AME
TmE DT I Delete Tme Ds O Grange [ Addiion
NAE BARTIZAL, DALE NAME Fo AN GRANGER
STREET ADDRESS | 161 NEEDLE PALM LN, SREADRSS | 210 RVEEN g4tk DRWVE
cTv-5T-7F | NAPLES, FL 34114 eIrY-51-20 NAPLES FL 3 4i14
TIFLE D ﬁ Deleto TITLE D [ Change RAddition
NAME GRANGER, JERROLD NAME DENVNVIS KELLY
STREEF ABORESS | 210 QUEEN PALM DR. STREETADORESS | = 377 PERECH P4l LAVE
CITY-S7-ZP NAPLES, FL 34114 CITY-ST-ZIP AAFLES FL 3¢4
e D P Dotte TE b 3 Change (5] Addition
NAME LANGDON, DEAN NAME C HRRLES £ A4LLAHAN
STREET ADORESS | 99 QUEEN PALM DR STEETAODRESS | 220 FISH TAall PALM LANE
or-StP | NAPLES, FL 34114 GrY-S1-29 NRPLES £33 34514

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fusther cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarne legel effect s if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowared to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 o7 Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &/ £ /:/%%

ARYNUR. A, Lo NEAND

AP&)L'?J 2008

234-7750447

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrn Phore #




2008 NOT-FOR-PROFIT CORPORATION A‘\'TAGHMENT
__BNNUAL REPORT

DOCUMENTY # N38929
1. Entity Name
MARCO SHORES ESTATES HOMEOWNERS CORP.
Principal Place of Business Mailing Address
1500 MANATEE RD 1500 MANATEE RD
NAPLES, FL 34114 NAPLES, FL 34114
2. Principal Place of Business - No P.O. Box # 3. Malling Address 402) @&86@
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEI Number Applied For
65-0250357 Not Applicable
“p Courtry ap Country 5. Cerlificate of Status Desired [ ?g:fqggﬁonﬂ
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT E. GORDON ESQUIRE
ABEL BAND CHARTERED LAW FIRM Street Address (P.0O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE
SARASQTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatune, typed o ANt name of rogrsiered agent and ke  Appicable. {NQTE: Pegstarsd AQar Signaturs required whan remelatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Mako check payable to.
Due by May 1, 2008 Trust Fund Cantribution. | Addsed to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP L1 petets TITLE by [ crange QMdiIim
NAME MAZE, ROBERT NAME wiLLiAN BEYSTER
STRECT ADDRESS | 73 PEACH PALM LN, STREETALTRESS | 777 PERALH PALH LANE
TITY-ST-BP NAPLES, FL 34114 CiTY-ST-29 NMNAPLES FL 24714
me DS 3 Delate TIME N O Change R’Mdhion
HAME LAWSON, ARLENE M NAME JsN DELORENZO
STREETAQDRESS | 144 CABBAGE PALM LN. SREETADORESS | 2. 24 R oBEL)MNA CALM LANE
CITY-ST-2P .51
NAPLES, FL 34114 J on-sz° NVAPLES Fi _34r14
TILE D . - - - Elpelen WITLE - - - - {Ochange [ Addition
NAME LONGANO, ARTHUR HAME
STREET ADDRESS | 179 FAN TAIL PALM STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-S1-2P
1113 DT O Delete TTLE (JChange [ Addition
NAME BARTIZAL, DALE NAME
STREET ADDRESS | 161 NEEDLE PALM LN. STREET ADDAESS
CITY-ST- 2P NAPLES, FL 34114 CITY-ST-2P
TILE ] [ delete TILE [ change  [3 Adtition
NAME GRANGER, JERROLD NAME
STREET ADDRESS | 210 QUEEN PALM DR. STREET ADORESS
CATY-ST-21P NAPLES, FL 34114 CITY-ST-2IP
e D O Datete Tihe [Dcrage [ Addtlion
NAME LANGDON, DEAN NAME
STREET ADDRESS | 89 QUEEN PALM DR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34114 CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to 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 attachment with an address, with all other like empowared.

SIGNATURE: _ 4. 4« L oo fRTHUE A Loncano /o8 237~775-0497

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Prone




