2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # hgr;glog&;;gpom - ' Jan 22, 2003 08:00 A
[ o v X K
1. Entty Name | - Secretary of State
SAILBOAT SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addross
442 GULF OF MEXICO DR 442 GULF QF MEXICO DR
LONGBOAT KEY, FL 34228 S LONGBOAT KEY, FL 34228 S .
01182008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR ST For
65-0886806 Not Applicable
5. Certificate of Status Desired [ gig?q l"’;dr:;“"""

8. Nams and Address of Current Reglstered Agent

442 GULF OF WEXICO DR . DO NOT WRITE
LONGBOAT KEY, FL 34228 . IN TH l S S P A C E

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

SIGNATURE

Signature, typed or printad name of reglstered agent and titie i applicable. {NOTE: Registenad Agent signahure required when reinstating} DATE

Flling Feo is $61.25 8. Election Campaign Financing $5.00 May B T Lot WL L
D":ﬂ by May 1, 2008 Trust Fund Contritaution. (| Added to Fizs * D 1 'I;TJ{'E;]J‘H%L?’JI::;%;%
Pl aln Pl Bindarwi NIRRT

[

32 Bl1.2

10. OFFICERS AND DIRECTORS

TALE PO

NAME WELLY, MICHAEL D

STREET ADDRESS | 442 GULF OF MEXICO DR.
CITY-ST-7IP LONGBOAT KEY, FL 34228

STREET ADDRESS | 440 GULF OF MEXICO DR
Cry-Sr-7P LONGBOAT KEY, FL 34228

TmE
NAME
STREET ADDRESS

CiTY-ST-21P DO NOT WRITE

i
TITLE STD
NAME SAUNDERS, MICHAEL

. | IN THIS SPACE

RAME
STREET ADDRESS
Cy-Sr-zip

iTELE

NAME

STREET ADORESS
CITY ST 2P

°| emv-srzr

TME
NAME
STREET ADDRESS

pupplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
BMal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ddress, with all other like empowered.

SIGNATURELA /A _— Muchael D. Welly  1-18-0¢ Q41-391-94 44

URE AND TYPED DR PRINTED NAME OF ER OR Date Qaytima Phone #

12. | hereby certify that the informd
indicatad on this report or Sy
of the corporation or the s




