2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # N04256

1. Enlity Name

BLUE CRAB KEY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-11-2006 90238 010 ****61.25

Principal Place of Business

€70 MANAGEMENT CONNECTION
8270 COLLEGE PKWY, STE 103

FORT MYERS, FL 33919  US

Matling Address

/0 MANAGEMENT CONNECTION
8270 COLLEGE PKWY, STE 103

FORT MYERS, FL 33919  US

AWV MM

2 Prmcnpal ce of Business 3. Mailing Address
fG'Pﬁ'u fY\o.mCth P4 p("Q{PHu ﬂhﬂmcmm
Sulte Apt. #, elc? Suite, Apt. #, Bl 04262006  Chg-NP CR2E037 (11/65
bmtoa S0 Carlos Blud, #40 | 1Sko Stn Carlos elud, L g (1/es)
City & State City & Slate 4. FEl Number Appliad For
fort Mnyers, FL Focy Mers EL 59-2682343 Not Applicable
"fg’q 0% Couniry 3 :523 ok Country 5. Certificate of Status Desired [ fi'gesql’;l‘_’ed‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name p
TEAGUE, GEORGE (XN L\ SCL PP
CO MANAGEMENT CONNECTION rogt Addr 5 (P Q. Box Numker 1S Not Acceptableh\
8270 COLLEGE PKWY, STE 103 a Coperty anogement
FORT MYJ? 15‘1,,(90 San Coxclos @\ucL ® 40
City Zip. Cod
J pr Fort Myers FL | 5%

8. The above named entity submifé #is statement for the purpose of changing its registered office or registered agent, ‘or bath, in the State of Florida. 1 am lamlllar W|th and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registersd agent and tille if apphcatie

{NGTE: Registered Agent signature required when réinglating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D Deigte TITLE [ change [ Addition
NAME GUY, WALDO NAME

STREET ADDRESS | 5361 BLUE CRAB CIRCLE, # LG STREET ADDRESS

CITY-ST-2IP BOKEELIA, FL 33422 CITY-ST-ZIP

TWILE STD £ Detete THILE CYchange [ Addition
NAME GEORGETTE, CELLA HAME

STREET ADDRESS | 5271 BLUE CRAB CIRCLE, # F4 STREET ADDRESS

CITY-5T-2IP BOKEELIA, FL 33122 CITY-ST-21P

TITLE PD Delete TITLE [ Change Addition
NAME MORRISON, RICHARD X NAME m,c/v.:/ /a /é’ . . ul

STREET ADDRESS_ | 5441 BLUE CRAB CIR, # R1 sweErao0ess | 526/ 8L U6 GQM e 2E/

cmy-51-2p | BOKEELIA. FL 33922 CITY-5:-21P de{cé(,//) F( S3YHD

TITLE D O pefete TITLE V/O M Crange O Addition
NAME DILLION, JAMES NAME

STREET ADDRESS | 5441 BLUE CRAB CIRCLE, # R4 STREET ADDRESS

CITY-ST-2iP BOKEELIA, FL 33922 Cimy-si-2Ip

TILE vD Delste TITLE |0 /'GJ {Z] Change Addition
NAME MCNEILLY, JAMES n NAME Rdbﬂ" t Gred/ics Clon o

STREET ADDRESS | 5481 BLUE CRAB CIR. #T6 strect sooress | Se? Y Blue Cenb CieAd L/

erv-si-ze | BOKEELIA, FL 33922 Gy 7. 2P 8y,(ge /fa £l 339392

TITLE O elete TILE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. 1 bereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacfiment with an address, with all cther like empowered.

SIGNATURE:

6/:,/0 (239 243-138%

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #




