2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N94000001596
FAIRWAYS | AT MARCO SHORES CONDOMINIUM
ASSOCIATION, INC.

.

04-25-2008 90127 042 ****61.25

Principal Place of Businass
§34 BALD EAGLE DR.
MARCO ISLAND, FL 34145 US

Mailing Address
P.0. BOX 1911

M
MARCO ISLAND, FL 34146  US

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

‘.\lIIIl\III!I\IHII\IHII\IIIIHHIUIIIIHII\IIHIIII\I)IIIUII!MIIIIIIII

Suite, Apt. #, etc. Suite, Apl. #, atc.

GRUESEL, JAMIE
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

03312008 cng-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
65-048212¢9 Not Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Centificate of Status Desired O 58‘75 A.dd't'u"a'
i Fee Required
B S, 6.-Namg and Addrass of Current Registared Agent- - - = - - - ~/."Name and Addrogs of New Registered Agent T
Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Coda

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent

SIGNATURE

Slgnature, typed or printad name of reqistered agant and e it apphcable

(NOTE: Rogsterad Agenl smgnature required when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECEORS IN 10

TTLE D [ pelete THLE vV D_ b Mcnange [7] Addition
NAME LAING, BOB NAME l aih P .

SIAEET ADDRESS | 1030 MAINSAIL DR 612 STREET ADDRESS !030 ﬁjalﬂﬁa‘-ﬂ bl‘- 'H’ UIZ_

ore-5T-2p | NAPLES, FL 34114 avsize | Mpies, FL 394

TRLE Tvo O Delete e [~ i crange (7 Adaiion
NaMiE GRUBER, PAM NAME Gruber, Pa.mda,

STREEF ADDRESS | 1024 MAINSAIL DR #511 smeeraooness |[0 Magnsadd Or. f#s51

Ciry-§1-2p NAPLES, FL 34114 . CITY-ST- 2P Nooles Fio 34nd

TTLE PD Dalete TITLE .Q L [ Ghange Addilion
NAMET T T [FSMITHMARTHA ™ - S Y e e T -uard;ma:l’d— . 052:{9/’3“—'—-"—“ —”& B
STREET ADDRESS | 1030 MAINSAIL DR #611 STREET ABoREss ({05 Ash.Pm/ Dryve.

Ciry-St-2I0 NAPLES, FL 34114 . Co-ST- e Cromnberry Touwsnshi P, PA “_00[#@ y.

TITLE sD Xoeme Tme 5. 4 . T [ Change deilion
NAME KLINGINSMITH, DOROTHY N wilkinsen, Comille

STREET ADDRESS | 1006 MAINSAIL DR #214 STREET ADDRESS | $4](,. F {shaes— A

CTY-ST-2P | NAPLES, FL 34114 oveseze | Ryyek, AT 0% 323 - 34y

TITLE D [ Detete TnE O change [ Addition
NAME SOLDWEDEL, JOHN HAME

SIREET ADDAESS | 1018 MAINSALIL DR., # 411 STREET ADDRESS

Cily-ST-21P NAPLES, FL 34114 CITY-ST-2IP

TITLE T Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-2P

12. | hereby certify that the infarmation suppliea with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certily that the intormation
indicated on this report or supplemental repartis true and accurale and that my signature snall have ihe same legal effect as il made under oath; thal | am an officer or director
red [0 executa this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

[Vt )

ol the corparation or the receive)
changed, or on an attachmen,

r rusteg empo

ithan address, witl} ail other like empowered.

(o 2L

SIGNATURE: 8

Yy

SIGNATURE

D TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Daytime Frone

/ Prate

U



