L

S FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name N02000009398 03-24-2003 90172 042 ****5]1 .25
MONDOVI BAY VILLAS MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
942 N COLLIER BLVD 842 N COLLIER BLVD
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
s e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16'1655440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eseRqu Additiona)
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LTI T T T e 7 e TR M Name T e, e - e e e e it
WISEMAN, TAMELA EADY Street Address (P.C, Box Number is Not Acceptable)
350 FIFTH AVENUE SOUTH SUITE 203
NAPLES FL 34102
City FL Zip Code

8. 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
the chligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
\
i ) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be .
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O telgs TILE [ change [ Addition
NAME BOFF, JOSEPH D NAME
STREETADDAESS | 942 N COLLIER BLVD STREET ADDRESS
CY-ST-2° | MARCO ISLAND FL 34145 Gy ST-2Ip
TITLE D [ pelete TILE [ change  [J Addition
NAE OYER, STEVEN D NAME
STREETADDRZSS | 942 N COLLIER BLVD STREET ADDRESS
“M-STEP | MARCO ISLAND FL 34145 _ ot
TITLE D S e e Oveele . e = T R O Change [ Addition
NAVE STANLEY, JACK F Nawe
STREET ADORESS | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
CiTy-ST-2IP NAPLES FL 341 12 CITy-8T-21P
TILE {7 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7iP
TITLE [ Delgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
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 cerlify that the information
indicated on this report or supplemental repertfeTree an and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or Iryst&e empowsfed to y, # report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 15 or Biock 11 if
changed, or on an attachment with g i ) wered.

SIGNATURE: ___SIGH

CR2E037 (10/02)



