FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90393 004 ****4] 25
DOCUMENT # N96000006363
1. Entity Name
MAXIME CLUB OF MARCO SLAND CONDOMINIUM
ASSOCIATICON, INC.
Principal Place of Business Mailing Address ) q U U 7 b 'j {d
907 PANAMA COURT P.0. BOX 1782 B
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145 US '
= e M0 T AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04132006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4, FE| Number Applied For
65-0751379 Not Applicable
Zio Couniry Zip Country 5. Certilicate of Status Desired [ Eese-gesq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
TUCKER, E. GLENN
950 N COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typed or pnnted name of ragisterad agent and [itle f apphicahie. (NQTE: Registered Agenl gignature required when reinstating] DATE
Filing Fee 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. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NITLE STD [ Detete TITLE O change [ Additien
NAME MUSICO, ALAN NAME
STREET ADDRESS | 907 PANAMA CT #503 STREET ADDRESS
LTY-ST-21P MARCO ISLAND, FL 34145 CITY-S1-2iP
TILE FD [ cefete THLE [J Change [ Addition
NAME DOMENECH, GECRGE NAME
STREET ADDRESS | 907 PANAMA CT. #401 STREEY ADORESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-§3- 2P
TITLE VPD O pelete TITLE [0 change [ Addition
NAME ORTLEB, PETER NAME
STREET ADDRESS | 907 PANAMA CT., #302 STREET ADORESS
CITY-ST-ZIP MARCO ISLAND, FLL 34145 CITY-ST-2P
TITLE O etete TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-§7-1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST. 2P CITY-ST-7IP
TIMLE [ Oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an.address, with all other like empowered. 2 3? -

HeAr T. ,4/5:((0 S //r:gﬂ! y/z%é £92-9729

T %ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #

SIGNATURE:




