2005 NOT-FOR-PROFIT CORPORATION

-* ANNUAL REPORT (AR)

DOCUMENT # 727867

1. Entity Name

mI(I:\IDJAMMEH VILLAGE CONDOMINIUM ASSOCIATION,

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90344 004 ****61 .25

BRAID, EDWARD
4489 WINDJAMMER LN
._ FORT MYERS FL 33919

Principal Place of Business Mailing Addrass
4489 WINDJAMMER LN 4489 WINDJAMMER LN i oY
FT. MYERS FL 33918 #2 - 5004 0 443
us FT. MYERS FL 33919 "
us
Suite, Apl. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1526141 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - '

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed o printac name of regestatad agant and ube if applcabk {NCTE Regstered Ageni signature required when reinslating) CATE

STREET ADDRESS 14470 W MAINMAST CT.
OTY-ST- 2P CAPE CORAL FL 33915

9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DP [ pelete TITLE Mi D . 3 Changs muitiun
- FROEBE, SHIRLEY NAME £0LE _LumDCREN

stager anoness | ¢f ¥

-
CITY-5T-2P Vi

GC Fdﬂ fﬂ‘s_’»

&7
dyens, Fe 339/7

P
O Change  PT Addition

HILE VPD O Delete TILE 7o
RS ;

A SCOTT, JUDIE AN ;j‘? f:';é’ Gadm (5 34

STHEET aopeess | 4396 BOWSPRIT CT., 4A sirect anoess | ¥'F My ens Fi 3 299

oiv-size  |FORT MYERS FL 33919 / avste | . Y €S, .

TILE D Qr Detete TITLE D _ Ol change (¥ Addition
owi____ |BUABDROGER . Pom TREZ/Te a

STREET ADDRESS |4384 BOWSPRIT CT., 2D STREET ADDRESS _7 FLP=CrCod 5y Cle—€ 7—"#(‘ = == —=
orv-si-ze |FORT MYERS FL 33919 CITY-57-26 = S Fe 3397
5 s | Fr. fryenS | Fe 339
SD ) ZKadili

TILE [ Delete HILE 45 [ Change ddilion
NV GREENE, JILL WAME Ror Soy i)g cﬁadn 7 3¢

sTREcT ADDRESs 4417 SPANKER CT., 4A STREET ACDRESS | 4/ FC S/ =¢ 339 9

crv-st-ze  |FORT MYERS FL 33919 CITY-S1-7P P /47 &S , e 337/ P
TMLE [ celete e I ' o O change  C#fdition
NAME NAME A& /9’2"’ ":"S’;f'e“?, pa C7"" ;_8

STREET ADDRESS STREET ADDRESS 1/3 9 S !

oTY-51-2P CITY-$T-ZP P My"ﬂ’J re 33747 .
TILE O pelete TILE sy e d Ol change  [Z%aciion
NN NAME f?ﬁ 0 %?’;’/eﬂ’ i C’T‘ 7

STREET ADDRESS STREET ADDRESS Q/ ¥/ 0 < / s 3 o) 9‘ /9

EITY-S7- 2P CITY-ST-2IP ﬁfa /”’VG”“ / .

incicated on this report or al report is rue an

changed, or on an Chment with £n address, yth alt

SIGNATURE:
P e ———

her like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ccurale and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the, eiver ar ylstes empoygred tgfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~/ -3 ~

IGNATURE TYPED N"le’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayums Phona ¥



