| FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90041 030 ****51 .25
DOCUMENT # 747886
1. Entity Name
MANATEE BAY CONDOMINIUM ASSOCIATION, INC.
qUiveEY>>

Principal Place of Business Mailing Address
C/0 AMERICAN CONDOD MGMT C/0 AMERICAN CONDQ MGMT .
615 CAPE CORAL PKWY W #103 PO 80X 100399 o -
CAPE CORAL, FL 33504 US CAPE CORAL, FL 33910 LS ‘
T MRV

Suiie, Apt. #, sic. Suite, Apt. #, alc. 02062007 ChQ-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

59-2034479 Not Applicable
Zin Couniry Zip . Couniry 5. Certificate of Staius Desirad O Ei‘g;md;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
C/O AMERICAN CONDO MGMT Strest Addrass {P.0. Box Number is Nat Acceptable)
615 CAPE CORAL PKWY W#103
CAPE CORAL, FL 33914
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agent and litle it apphcable, (NOTE: Registared Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Addet to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTCORS IN 10
TILE VP 3 Delete TITLE D (Y Change (] Addition
NAME LANESE, EMILIA NAME LANESE JEMILIA |
STREET ADDRESS | 4411 COUNTRY CLUB BLVD A4 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-§7-27
TITLE P \stnmg TITLE sT [ Change ddition
NAME DOUGETTE, GERALD NAVE ANKE TRAILEY ™
STREET ADDRESS | 4423 COUNTRY CLUB BLVD C6 seetao0eess | 27 PoPLARR ST:
crv-si-2e | CAPE CORAL, FL 33904 av-S1-2p CenTlAL_TSTP LY /1728
me . . |D O Delete TTLE vV i TWorange 1 Arstion
NAME TOMMASINI, BRUNO NAME TOMMm S
STAEET ADDRESS | 4417 COUNTRY CLUB BLVD B6 STREET ADDRESS ASL " ?EJJL.\O
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-71P
FITLE 5T O Delete TITLE ++ Rcmnge [ Addition
NAME BLACK, WILLIAM KAME TBLACK., Lo IAm
STREET ADDRESS | 4417 COUNTRY CLUB #A1 STREET ADDRESS !
GiTY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-7IP
TMLE D RDelele TILE D [ Change KAddition
HAME RAMSEY, ROBERT NAME LiveA lLLooOS
STREET ADDRESS | 441 COUNTRY CLUB BLVD #4A STREETADDRESS | 2 4/ 5 DDARWI IR DeIvE
CIY-ST-ZP | CAPE CORAL, FL 33904 oS | (SSAGE BEACH MO L S0 85
TR ' O Delete TILE - O] Change [ Adcilion
NAME NAME
SIREET ADORESS | - STREET ADDRESS
CITY-ST-2IF CrY-ST-719

12. | heraby cerlify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cerify thatl the information
indi¢ated 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 diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other hkﬁm Je,a:’ecli’. 7:-" o G nt s
Al )
SIGNATURE: _/ L——" ) Pass. 2 /02 fo 7
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Date Daytme Phone #




