2006 NOT-FOR-PROFIT CORPORATION Jan 17, 55162 I())S:OO AM

ANNUAL REPORT

— ———— Secretary of State

DOCUMENT # N94000003560 y

1. Entity Name

MARCO LAKE AREA ASSOCIATION, INC.

Pringipal Placa of Business Maihing Address

% DONALD COMDEL, CONDEE COCLING 9 DONALD CONDEE, CONDEE COQLING

25 FRONT STREET 25 FRONT STREET )

e L
011020068 No Chg-NP CR2E0Q37 (11/05}

DO NOT WRITE IN THIS SPACE T T
B5-0558921 ’Not Applicable
5. Certiicate of Status Desired O ggggq&f:‘;”o“a{
8. Name and Address of Curfent Registered Agent T T T

S5 FRONT STREET | DO NOT WRITE
MARCO 1SLAND, FL 34145 IN TH‘S SPACE

8. The above namad entity submits this statement for tha purpase of changing its ragistered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations o! registerad agent.

SIGNATURE. — - i - _
Signature, typad ar printed ngme of registered agent and titre 1l appiicadle (NOTE Regislereg Agent signature required whan relnstaling} DATE
Filing Fgo is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

1d, QFFICERS AND DIRECTORS - T T

IiLE v

NAME CHESTNUT, DIANE

STREET ADDRESS | 10 MARCO LAKE DRIVE
CuY-51-2F MARCO ISLAND, FL

LE DT

HAME MILLER, WILLIAM B

STREETADDRESS ¢ 20 MARCO LAKE DRIVE SUITE 12
CIrY-S1-2F MARCQO ISLAND, FL 34145

o HRRRRREASSY .
01 S P E -0~ K129

TME PD
HAME CONDEE, DON

STREET ADDRESS o EET -
Gz | MARGD 1SLAND. FL | DO NOT WRITE

e | e Tom | ) IN THIS SPACE

STREET ADBRESS ¢ 30 MARCO LAKE DR.
GITY-ST-2P MARCO ISLAND, FL. 34145

e
NALE
STAEET ADDRESS :
oiTy-ST-2P

TILE

NAME

STHEET ADDRESS
GITY-57-2P

12. | hereby cemlethai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemantal reportis Irue and acourate and that my signaturs shal) have ihe same lega) eifect as if made under path; that | am an officer or diractor
of the corporation of the receiver of rustea empowered (o exacute this repart as required by Chaptar 617, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all oiher ke empowered.

SIGNATURE: dmﬁ Gt o powssp comworE ytrfor 233 39¢ 572]
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNANG CFFICER OR DIRECTOR 0. Caytina Phace &



