2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 745965 Secretary Of State
1. EntityfName
02-09-2005 90060 039 ****4] .25
EXCELSIOR BEACH TO BAY OWNERS ASSQOCIATION,
INC - o - -
Principal Place of Business Mailing Address
6263 MIDNIGHT PASS ROAD 6263 MIDNIGHT PASS ROAD
SARASOTA FL 34242-2398 SARASOTA FL 34242-2398
2. Principal Place of Business 3. Mailing Address H“ ”l { ‘ | |‘|” |m I’I“ l‘l’,m I’ \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ) CR2E037 (10’,04 )
City & ‘Sla-te' = City & State 4. FEI Number g Applied For
59-2000926 Not Applicable
P Country Zp Couniry 5. Certficate of Status Desired 1 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIOTTI, CLYDE

6263 MIDNIGHT PASS RD Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ "the obligations of registered agent——— Tt S L i e e e e o . e
SIGNATURE
analur_e, typed or printed name o regrsiared agent and tle if appiceble. (NOTE: Regstered Agen! signature required when ainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE 5 [ Delete TNE [JChange [ Addition
NAME IRMY, ENGELSON NAME )
STREET ADDRESS (6285 MIDNIGHT PASS DR. : STREET ADDRESS
CITY-SI-2P SARASOTA FL 34242 CITY-5T-21P
TILE T O3 Delete THLE [ change ] Addition
NAME WAGNER, JOSEPH HAME
STREET ADBAESS (6287 MIDNIGHT PASS RD STREET ADORESS
CITY-S1-ZP SARASQOTA Fl. 34242 CITY-ST1- 2P
TILE D B oetete TINE Ochange [ Addition
NAME TREFZGER, JIM NAME
. .STREET ADDRESS. | 6268 MIDNIGHT PASS ROAD _ | — o~ N sweevaopmess | L e —_ e _
CITY-5T-2P SARASOTA FL 34242 CITY-51-21P
TITLE D 1 Delete TILE V. P. BTrange [ Addilion
HAME GODIN, JOHN I HAME
STREET ADDAESS |6285 MIDNIGHT PASS RD STREET ADDRESS
crv-si-zp - |SARASOTA FL 34242 CIY-ST-7P
v -
e < veteta TITLE D [ change B Addition
HAME VESY, JOHN NAME WALTER Rere
sikeer appaess | 6263 MIDNIGHT PASS RD STREETADORESS | b2l MDD NISHT Pass RL
crvstap | SARASOTA FL 34242 0SS nansed b AL 3IYave
Tie F [ Delete TNLE [ Change [ Addition
NAVE MARIOTTI, CLYDE NAME '
sTaeeT aooress | 6263 MIDNIGHT PASS ROAD STREET ADDRESS
orv-si-zp  {SARASOTA FL 34242 CITY-ST-2F

12, ) hereby certi'fz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with an gddress, with all other like empowered
SIGNATURE: MME \ JoHn . Gopias 94}-349- ao9|

SlGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Dayuma Phona #

N



