2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 722240

1. Enlity Name

PORT MANATEE CONDOMINIUM ASSOCIATION, INC.

Pnncipal Place of Business

P.0.BOX 761
PORT SALERNO, FL 34992

Mailing Address

P.Q. BOX 761
PORT SALERNG, FL. 34992

DO NOT WRITE IN THIS SPACE.

03292008 No Chg-NP

FILED

Apr 07,2008 08:00 A

Secretary of State

BRI RREATICAR TR

CR2E037 (4/06)

4, FEI Number Applied For
59-1585184 Not Appliceble
; . $8.75 additional
5. Centfficate of Status Desired (] Feo Required

6. Nama and Address of Current Registared Agent

ROBERTSON, JERRY

BLDG. #2 UNIT #5

4553 §.E. HORSESHOE POINT RD.
STUART, FL 34597

\

-DO NOT WRITE"
IN THIS SPACE

the obligations of refgtered agent.

8, The above named\&{y subwmits this staternent for the purpose of changing its registered office or regrstored agent, or both, in the State of Florida. | am famitiar with, and accept

oy

JoRewmeE ¢ Lonpe 7S Y

f—//ol/o‘e?‘

{NOTE. Regrstered Agenl mpnature reduired when rérstatng)

T Toate

SIGNATURE A}
Sq\an'\. regsiersd agem and ttle f appleabie.

Flllng\QJo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees UDUUDUBSEI =
Dl 20 Ay e s ey sy e
10, OFFICEAS AND DMRECTORS AR RS SRRSO LR Bean ) N 5 Q)
TiteE D '
RAME VAZZANO, STEPHEN
STREET ADDRESS | 4942 SE POST TERRACE
CiTY-ST-2IP STUART, FL 34997
TILE D
RAME FEDERKO, GEORGE
STREET ADDRESS | 4554 §.E. HORSESHOE PT. RD.
CY-si-ap STUART, FL 34997
TIME 5 1
NAME LYNCH, LOIS
STHEET ADDRESS | 4726 SE CAPSTAN AVE BLDG 1-6 .
GITY-$1-2P STUART, FL 34997 Do NOT WRlTE .
e P
NAME ROBERTSON, JERRY IN TH IS S PACE
STREETADORESS | 140 ADAMS RD N
CTY-ST-2P | CONCORD, MA 01742 '
TILE 0
RAME TOWNSHEND, KATHY
STREET ADDRESS | PO, BOX 89 ;,
CITY-5T-2P PORT SALERNO, FI. 34992
TIMLE
NAME
STREET ADDRESS
Cy-ST-ZP X .
12. : hereby cenimthat the inf tion supplied with this film does nat qualify for the exomptions contained in Chapter 118, Flonda Statutes. | fum.'ne: certfy that the information
ndicated on this report or fupplermental report is true arnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation oF the 1
changed, or on an attachm

SIGNATU

VeI O frustee empowered 1o oxeciie this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
with an address, with all other like erpowered.

VetReme ¢ RosearoN

DR PRINTED NAME OF SIGNENG OFFICER OR DIRFC TOR

/o1 [o¥
Datel 7 Duyurre

Prexe #



