FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgmwcnléjmyENT #N97000006783 02-16-2006 90057 034 ****5] 25

SAILBOAT SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maifing Address .

442 GULF OF MEXICO DR 442 GULF OF MEXICO DR _ T

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 S : SRS

S SE— L
Suite, Apt. #, ete. Suite, Apt. #, etc. 02132008  chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For

65-0886806 Not Applicable

ap Countey ap Country 5. Cemflcate of Status Desired 0 Eeae g?q yr:ém"a'

- 5. Namo and Address of Carrert Registared Agent — ' 7. Name and Address of New Registared Agent -

Name
MASHBURN, MARK
442 GULF OF MEXICO DR. Street Address (P.0O, Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgmature. typed or printed name of regisiersd agent and titke i appiicable. {NOTE: Registered Apant signature required when reinstatingh DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Deete TmME O charge [ Addition
NAME MASHBURN, MARK NAME
STREET ADDRESS | 442 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TILE o ‘ﬂoe[ag TME TD ymumue [ Addition
NAE NOLMES, THOMAS R NAME ThomaSQ Ho Lm
STEETADIRESS | 444.GULF OF MEXICODR. . o | SRORO0AES | (4 ¢ & LF 0-{— Mexito - _
orY-sT-2P | LONGBOAT KEY, FL 34228 cy-57-2P Lo nEbopat Ke.u [=3% 3&2‘23
me sD ' O pelcle e ! Ol change [ Addiion
NAME SAUNDERS, MICHAEL NAME
STREET ADDRESS | 440 GULF OF MEXICC DR STREET ADDRESS
CIvy-S1-21P LONGBOAT KEY, FL 34228 GITY-S1-2IP
TITLE O Delete TmE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP CITY-ST-2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P g ome-si-z¢

12. | hereby certify that the information supplied wit thls fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rej urate and that my signature shall have the same legal effect as if made under oath; that | e an officer or director
of tha comporation or the receiver or tru ered tofxecute jhis report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ith a¥l r like'Empowered.

_SIGNATURE:._ - “Thomas R Moumes  2-14-06 Y H7:9447.

/Mummmmmmummmmmm Daytime Phone #




