. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
Plgmcr};jmr:ﬂENT #N38022 03-02-2007 90034 001 ***361.25
MANGROVE BAY OF LEE COUNTY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
950 MOODY RD. 3780 DOWNWIND LN
BOX 101 NORTH FORT MYERS, FL 33917 6 G 0 0 3 5 5 2

N. FT. MYERS, fL 33903

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I"|I’|I| ||‘|| lll" ||II|

IWEEMINHIGEN

Suite, Ap. #, etc. Suite, Apt. #, elc. 02112007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Number Applied For
65-0191542 Not Applicable
Zp Couniry 2 Country 5. Cerlificate of Status Desred [ ggggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, BONNIE

3780 DOWNWIND LN Street Address (P.0O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

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 obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regrstered agent and tite if apphcatile. {NOTE: Regisierad Agent signature raquited when reinstatng) DATE

\ l-'mi-.g'réé is $81.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change [ Addition
NAME JOHNSON, JIM NAME
SIAEET ADDRESS | 950 MOODY RD., #119 STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 33903 CITY-ST-2IP
e VPD {1 Detete TMLE [Jchange [ Addition
NAME BAKER, GARY NAME
STREET ADDRESS | P.O. BOX 100478 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33810 CITY-ST-2IP
TME D O petete TITLE [J Change [ Addition
NAME HAWKINS, RICHARD NAME
STREET ADDAESS | 950 MOODY RD #125 STREET ADDRESS
CITY-§7-2P NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE Jo~ [ Delele TNLE [ [S¥Change  [J Addition
NAME LEFPMWIEHSTEVEN- NAME SARAH  HUNTER.
STREET ADDRESS | 958-MOODY RO#133— oSS | 455 MpobY RoAD HIOC
cmy-st-zp | FORTMYERS - F—33503- oSt e py MYERS, Fo 33903
TMLE [ Deleie TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-ST-2IP
TME [ Deiete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recefver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo 7 LYo /o7 237 HINTY

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




