2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38022

1. Enuty Name

MANGROVE BAY OF LEE COUNTY CONDOMINIUM
ASSOCIATION, INC.

Mar 12, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
950 MOODY RD. 3780 DOWNWIND LN
BOX 101 NORTH FORT MYERS, FL 33917

N. FT. MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

RTOCRE LR IR

03092008 No Chg-NP CRZE037 (4/086)
4. FEI Number Applied For
65-0191542 Nat Applicable

- Cortif { Status Desired $8.75 Additional
5. Certificate of Status Desir [} Fee Required

6. Namea and Address of Current Registered Agent

ALLEN, BONNIE
3780 DOWNWIND LN
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuiis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1am familiar with, anct accept

the obligations of registered agent.

SIGNATURE
Signalure. lyped of prnted name of ragisterad agent and tila )l applicable, (NOTE Regsterod Agent Signalure 1eguitsa whan ranstaling) DATE
Fllng:Foo: is:$6T.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME JOHNSON, JiM

STREET ADDRESS | G50 MOQDY RD., #119
CITY-5T-2IP N FT MYERS, FL 33903

TILE VPD

NAME BAKER, GARY

STREET ADDRESS | P.O. BOX 100478
CISY-ST-2IP CAPE CORAL, FLL 33910

TITLE D

NAME HAWKINS, RICHARD

SIREET ADDRESS | 950 MOODY RD #125

CIry-S1-2p NORTH FORT MYERS, FL 33903

MLE 0

NAME HUNTER, SARAH

STREET ADDRESS | 950 MOODY ROAD #102
CITY-S7-21P FORT MYERS, FL 33903

TLE

NAME

STREET ADDRESS
TITY-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the information supplied with this filzndg does not qualily for the exemptians contained in Chapler 119, Florida Statutes. | further certity that the information
indscated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recaiver ar trusiee empowered 10 execute this reporl as required by Chapler 817, Florida Starutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmentwith an address, with af other like empowere!.
M
SIGNATURE: _-

3)io)pe 239 420566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phona #




