FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720609 02-07-2008 90014 005 ****6] 25
1. Entity Name
MANSARD CONDOMINIUM, INC.
Principal Place of Business Mailing Address
9501 E BAY HARBOR DRIVE 9501 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 -
ST [T R G R R T
Suite, Apt. . elc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEl Number Applied For
58-2034696 Not Applicable
Zp Country 2 Country 5. Certificate ot Status Desired B ?eae.;esqlﬁm
- ~ & Name and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCHNAPPER, RUTH
9501 E BAY HRBR DR Street Address (P.Q. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrsierxd agent and |1 il apoicane. (NOIE: Reg:sisred Agat sinaturg 1aquirad when romslatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE P <L O Dekete e [Jchange [ Addition
NAME SCHNAPPER, RUTH NAME
STREET ADDRESS | 8501 E BAY-HRBR DR STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS, FL 33154 CITY-ST-71P
TiTLE STD 1 telete TITLE O change [ Aadition
NAME MINTER, JOHN NAME
STREET ADCRESS | 9501 E BAY HRER DR SFREEF ADORESS
CITY-5T-DP BAY HARBOR ISLANDS, FL 33154 CITY-ST- 1P
TITLE vPD [ belete TIILE O cChange [T Addition
HAME BERNHARD, JEAN NAME
STREET ADDRESS | 9501 E. BAY HARBOR DR. STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL CiTy-S7. 2P
TILE [ Dekete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ pelete TIMLE ] Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
_Lmy-sT-2P CITY-S1-2IP
TiLE [ Delele TINLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-5T-2P

12. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: /o—g A. %Jé]/ Joh K PVnter m’:/i/ﬂﬁ* ZLFLE Y137

/SK;HATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devtrme Phona #

/



