FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000009398 02-12-2007 50083 021 TR6L 23

1. Entity Name

MONDOVI BAY VILLAS MASTER ASSOCIATICN, INC.

Principal Place of Business Mailing Address q 0 0 1 q “5 B

PO BOX 380758 PO BOX 380758
MURDOCK, FL 33938 MURDOCK, FL 33938

s orsss g — oIS

3500 mOn ou

Suite. Apl. #, elc. Suite, Apt. #, etc H— 2{ 01152007 Chg-NP CR2ED37 (12/06)

City & State ity & St 4. FEI Number Applied For
p G)D(GQQ ] w QC {da y 16-1655440 Not Applicable

35’34 $S CI’/“ZK‘ A_ B %q <D © “’A‘ 5. Cartificate of Staius Desired (] ?i;fq Additional

6. Name and Address of Current Registered Agent' 7. Nama and Address of Naw Registared Agent

WISHARD, KRISTINE ) 7 H‘OSOJ\'&? ,'i‘“. thwmﬁn:ﬂ’
T, GOaS 4y Tored

unjrti ﬁocd o FL | %950

8. The above named entily submits this statement for the purpose of changing its registered offics or reg\stared agenl, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE —

Signature. typad of nnri‘éd_ r_\;ﬂmf of registered agent and tiie d apphcanle (NDTE Registered Agent signature required wher réinstating) DATE

Filing Fee Is ‘SAB'i;ZS 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Departmeant of State
10. CFFICERS AND DIRECTORS _ ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
T DPST I Detete e T ‘{ K. O Change A Acdition
NAME BOFF, JOSEPH D N TO hn 1A n7‘€ O+ & foil
STREET AODRESS | 842 N COLLIER BLVD SIREETADDFESS | 3 m g\o ndov’
CiTY-§1-2IP MARCO ISLAND, FL 34145 . CITY - ST-2IF AD rdq . Q-? 334—65 e
TILE D 8 0erete TILE b; cc_,+0 . [}Crange  [¥ Acdition
NAME OYER, STEVEN D NAME Q,hcv\, es Cob 15
STAEET ADDAESS | 942 N COLLIER BLVD STEETADDRESS | 35,60 Mondov; C& w1022
orv-s1-27 | MARCO ISLAND, FL 34145 aTy-s1-28 Duntn Goida H. 33955
TLE D & Detete TIILE bn- ector O change & Addition
NAME STANLEY, JACK F NAME Toanne Bu chner _
STREET ADDRESS | 2660 AIRFORT RQAD SOUTH STREET ADDRESS % <o Mandeov P Ot 4 2
OTY-ST-2P | NAPLES, FL 34112 oy st-2w Printa o d_ﬁ,___iiﬁ%«_wa
TME O elele TIILE .Pr ©5, dent t [ Change ddition
NAME NAME

JIaAmes arrec

STREET ADDAESS STREET ADDRESS Sm S[YLQndO a4 # 6l
CITY-§7-2P oITY-SI-2IP 3 oﬁu.n fa (o ,da g 33 A
TMLE ] Delete TITLE i ce Preg ‘den + O change  [Aucition
NAME NAME UJ! 'l ’a %) S\fan w\.fc/c
STREET ADDRESS STREET ADDRESS W (/
eY-Si-zip st 360 F ﬁ 7[.‘ @D ff?’a X - 3_??55
TITLE [ oelete TITLE [T Chenge [ Adition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-§T1-2F CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repor or supplemental report is true 3 ¢l accurate and that my signature shail have Ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowergd (0 execute [hIS reporl s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachggent wnhn address, y A .

SIGNATURE: ’

K ING OFFICER OR DIRECTOR Date Daytme Phonre ¥




