FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

| :
ANNLSAE REPORT Secretary of State
DOCUMENT # 735083 02-04-2008 90030 018 ****6] 25

1. Entity Name
BLIND PASS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address USRSy
5117 SEABELL RD (/O BENSON'S, INC.
SANIBEL, FL 33957 12650 WHITEHALL DR

FORT MYERS, FL 33907

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address “lll“ lllll \”lmm |I’|HI‘I| ’“ml“ ||

IR

i . . i L # .
Suite, Apt. #. eic Suite, Apt. #, alc 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1740802 Not Applicable
Fdl Count Zi b iti
P ountry P Couniry 5. Cerlilicate of Status Dasired ] 58‘75 Addltlanal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDALL, BONITAD

12650 WHITEHALL DR. Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, iyped or prntad name of regisierad agem and tite f applcable (NOTE: Registared Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe l\ﬁa_ke.check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN. 10
TITLE D aﬁpm;g THLE D [ change m"”"“’”
NavE HILTON, MARY NAME Lo 6/5 &gﬁ/gﬁz‘, Ro# 8 208
STREFT ADORESS | 5117 SEA BELL RD #G-202 smeeroness | 571/ 7 A
CITY-S1- 2P SANIBEL, FL 33357 ITY-ST- 2P SAaviBEL & 3 37957
TILE STD O elete TILE [ Change  [] Addition
NAME MASUKA, JOHN NAME
STREET ADDRESS | 5117 SEA BELL ROAD, #G-202 STREET ADDRESS
CiTY-§1-2P SANIBEL, FL 33057 CITY-§1-21P
TRLE D 3 Detele LE [ Change [ Addition
NAME CALAMINICI, JOSEPH NAME
STREET ADDHESS | 5117 SEA BELL RD #E-201 STREET ADDRESS
CIFY-ST-2IP SANIBEL, FL 33957 CITY-ST-ZIP
TITLE D ] peete TITLE [Jchange [ Acdilion
NAME JACOB, JOHN NAME
STREET ADDRESS | 5117 SEA BELL RD #F-102 STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-S1- 2P
TITLE P O Delele TITLE [ Crange  [J Addition
NAME DISLER, MICHAEL NAME
STREET ADDRESS | 329 SOUTH COMMERCE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-ST-2IP
TTLE vD O ekete TILE [JCrange [ Addition
NAME EGAN, DICK NAME
STREET ADDRESS | 8 SAGAMORE STREET ADDRESS
CITY-S1-21P WEST YARMOUTH, MA 02673 CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not quality for Ihe exempiions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o frusiee empowered 10 execute this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with anike empowered.

S

SIGNATURE; < M7eHREL D7sLER 1-25-0% §43-395°57139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaie Daytime Phong #




