SN
FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # N02000009398 04-20-2005 90310 037 ****5] .25
1. Entity Name
MCNDOVI BAY VILLAS MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address Z U " 3 9 0 8 4
PO BOX 380758 PO BOX 380758
MURDOCK, FL 33938 MURDOCK, FL 33938
T MRV
Suita, Apt. #, etc. Suita, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
16-1655440 Not Applicabla
p Country e Country 5. Certificats of Status Desired  {] §8'75 Addiional
7 ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

WISHARD, KRISTINE | -
23081 HARBOR VIEW RD Straot Address (P.O. 8ox Number is Not Acceptable)

PORT CHARLOTTE, FL. 33980

City FL | Zip Code

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

SIGNATURE

Slgrawra, typad or printed name of registerad agent and tde if epplicable. (NGTE: Ragistered Agent slgnature required when relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DPST - [ oelete TTE [CJchange [ Addition
A BOFF, JOSEPH D NAE
STREET ADDRESS | 942 N COLLIER BLVD STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-21P
TnE D 01 Detete e [ change L1 Addition
NAME OYER, STEVEN D NAME
STREET ABDRESS | 942 N COLLIER BLVD STREET ADDRESS
CITY-ST-Zip MARCO ISLAND, FL 34145 CiTY-ST-ZP
TmE D O Delete TLE ClChange  [1 Addition
RAME STANLEY, JACKF NAME
STREET ADDRESS | 2660 AIRPORT RCAD SOUTH ' STAEET ADDAESS
CITY-ST-21p NAPLES, FL 34112 CcY-81-21p
TITLE O Detete TILE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete HILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-78P
TILE £ Delete TLE O Change  [] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hersby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowered.

i (Vo o () Lifos  991-629-S130

SIG#ATURE AND TYRED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTGR " Date Daytime Phona #
T

SIGNATURE:¢




