2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 30, 2007 8:00 am
DOCUMENT # 745965 S S
1 Ently Namo ecretary of State
EXCELSIOR BEACH TO BAY OWNERS ASSOCIATION, 01-30-2007 50012 032 ****61.25
INC
Principat Place of Business Mailing Address ‘ .
6263 MIDNIGHT PASS ROAD 6263 MIDNIGHT PASS ROAD
R R H"HH“H mlll”‘l ’Iﬂl |”|‘ |“l I‘I“l'l” HIH m“ M“ Im”l’ |‘ ‘"!
2. Principal Ptace ol Business - No PO Box # 3. Mailing Addrcss
Suile, Apl. #, ofc. Sutle, Apl. #, clc st MOORE CR2E037 (10/06)
Cily & State Cily & State 4, FEI Numbaor Applied For
53-2000926 Not Applicable
“ip Couniry a Counlry 5, Cerlificale of Status Desired O gi'g.iﬁf&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N “
ame -S o \ 6 o ,D ; N
MAR|OTTI, CLYDE Streq] Au(erbS (P . Box Number is Nol Accepl
6263 MIDNIGHT PASS RD. MODNEAT  Phss R

SARASQTA FL 34242

City S Q’RP‘-SS(A FL _ZbipCod64

8. Tha above namad enlily submils (his slaloment! for the purpose of changing its regisiered office or regislered agent, or both, in Ihe Stale of Florida, | am familiar with, and accept
the obligations of rogistorod agont.

snewATugEJaHNI\ Govyv —pPRESIDENT M £ /(y/zﬁ_\_ 1/;29/0@

Signature, lyped o prated narme of registered sqent aad Nte f appicabile {NCIF Hegpisten ;u N signatuce reaneed when rainstabig) [sLY &
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibution Added te Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T 73 petere i O change [ Addition
NAME WAGNER, JOSEPH NAMI
SIRLTADDRLSS | 6287 MIDNIGHT PASS RD SIRELTADD 8
Iy S 7P SARASOTA FL 34242 CHY S1/P
T P [ Delete e [ change [ Addilion
NAME GODIN, JOHN NAML
[ SINLCT ADDRFSS | §285 MIDNIGHT PASS RD SIREETADDR 55
CIY ST AP SARASOTA FL 34242 CIY $1./10
1t [ 3 petere i iV ? X Change [ Addition
A KERR, WALTER Naw
SIiLH ADIRLSS | 5263 MIDNIGHT PASS ROAD SIHLL T AU SS
GITY-&1-7IP SARASOTA FL 34242 CHY $1 AP
e D Hockere 1t = T change Eﬁnmliml
i MARIOTTI, CLYDE NAMI AN W nTERS o0
SINLTADDR'SS | 6263 MIDNIGHT PASS ROAD SIRIADSS | L2 LD R enT Pass
ClyY §I-71p SARASOTA FL 34242 cly stoap SALASTA ? ) . '3"-]’-L‘-}’ [
it D ‘Bt Delcle meop | SeH® Hici< e [ Change <t ddition
A FOULKE, CHARLES NAML Lae®d Minwiert Pase RR
SIRULEADIRISS | 5263 MIDNIGHT PASS RD SINTETADDR 85
oy 51 P | SARASOTA FL 34242 o st | TARASOT A yl—  DYXTL
(1113 1 Delele TITLE [T Ghange [ Addition
NAME NAME
SIRCE T ADDGRESS STREE | ADDRESS
CITY - ST-7IP CIlY-51 QP

12. | hereby cerll{z that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalules. | furlher certify that the information
indicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or o recoiver or fruslec empowered o executa this repori as required by Chapter 617, Florida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with 2ll other like empowered.

SIGNATURE: NV /—19-07

SIGNATUREANR TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Date [ =




