2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 741806

1. Entity Name

MANGROVE BAY CONDOMINIUM ASSOCIATION, INC.

Sgp 07,2005 8:00 am
ecretary of State

09-07-2005 90011 014 ****g] 25

Principal Ptace of Businass Mailing Address
9240 MIDNIGHT PASS RD. 1360 WHITFIELD AVE.
D (/0 MR. MCNAIR

uNIT
SARASOTA, FL 34242 IS SARASOTA, FL 34243 US

~..DO NOT

WRITE IN THIS SPACE.

I

07212005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Addtonal

5. Centficate of Status Desired  [] 27 Requirad

8. Name and Address of Current Registerad Agant

MCNAIR, JOEL D
1360 WHITFIELD AVE.
SARASOTA, FL 34243

PR

DO NOT WRITE
 INTHIS SPACE

<

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

the obligations of registered agent.

SIGNATURE
Signature, typed or privec name of regsiered agent and ttie d apphcable.

{NOTE: Aegaiarad Agent SGNanre raquingd when rensiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Due by September 7, 2005

$5.00 May Be
Added to Foes

10. . OFACERS AND DIRECTORS

e PSTD

HAME MCNAIR, JOEL D

6240 MIDNIGHT PASS RD.
SARASOTA, FL 34242

NAME
STREET ADDRESS
CITY-87-2IF

TIMLE

HAME

STREEY ADDRESS
CITY-ST-2F

Tme

NAME

STREET ADDRESS
CITY-5T-2P

DONOTWRITE
*YIN THIS SPACE ~

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all cther like empowerad.

SIGNATURE: GJeel” P Jlac,

SIANATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




