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* - 2005 NOT-FOR-PROFIT CORPORATION

.

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # 748775

1. Entity Name

MOONLIGHT BAY CONDOMINIUM ASSOCIATION, INC.

03-15-2005 90043 025 ****6] .25

Principal Place of Business

/0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904 US

Mailing Address  _

C/0 PROFESSIONALLY YOURS INC
PO BOX 100831

CAPE CORAL, FL 33910 US

900269372

2. Principal Place of Business

3. Maiting Addrass

T

Suite, Apl. #, elc.

Suite, Apl. #, etc.

01282005  Chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2417388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'gfqa:’;ﬂﬁmal

6. Nam# and Address of Current Registered Agent

7. Namo and Address of New Reglstared Agent

CAMPBELL, PHI

- - Name

Gieorge Teaoue.

PROFESSI LLY YOURS INC Straet feidres: Mumber s Not pcghptabla)
1342 SEABTH LANE #3 B Te s BlLYsS Inc
CABECORAL, FL 33904 A0 (.pueqet) oY #1103
Cit J 2Zip Code
'’ G Muers FL | *4%%9,4

the obligations of registared agent.

8. The above named enlity submits this slatement for the purpose of changing its registered office or ragistered aganx‘s’r both, in tha State of Florida. 1 am familiar with, and accept

W

SIGNATURE
Signature. vped or printed name of registered agent and vy if iDDlICBV (NOTE: Regislered Agent signature requived when reinstating) © DATE
Filing Feo is $61.25 ’ 9. Election Campaign Finanging $5.00 May Be Maka chack payable i’
Due by May 1, 2005 Trust Fund Contribution. 0O Added 10 Foes K F(orida Departrmant of ‘State.
10. OFFICERS AND DIRECTORS 1", ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TELE [ Change  [J Addition
NAME GAYLOR, HOWARD NAME
STREET ADDRESS | 4924 TUDOR DRIVE #104 STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 CITY.gr-2IP
TIMLE SD O petete TINE O Change [ Addition
NAME VANDENBERG, PAUL NAME
STREET ADORESS | 4924 TUDOR DRIVE #105 STREET ADDRESS
CITY-SF-2IP CAPE CORAL, FL 33804 CITY- S7-2IP
e PD Delele THE v Change [ Addilion
NAME MULOCK, DONALD FL NAME ot Sob :15 K
STREET ADDRESS-|. 4924 TUDOR DRIVE #204 STREETADORESS {J 2D SWw 5@ Terr, ]
CiTy-51-21P CAPE CORAL, FL 33804 CITY-ST-2IP CQI)?, ra \ ‘:L . 220y L{. .
e vD ‘?ane[e THLE v) Thange L] Addiion
NAME SHIPLEY, ROSE NAME DeNNIS 'Ros\‘\e, W20l
STREET ADDRESS | 4924 TUDAR DRIVE #102 smest anovess (M 24 Todov D ve ! A0
cr-s1-zp | CAPE CORAL, FL 33904 CIFY-§1-20 C_Q(aeJ Covral FL ) 5"]04
e 7 Delete me D (O Ghange % Adddilion
NAME NAME Ponald mulock :
$TREEY ADDRESS seeT so0kess | 4 g 2. 44 Tuclor DRve # Q[)J‘
o-st-2r s iCane Cacal et 32%04
TITLE D Detete TILE N [JChange [ Addition .
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2P

SIGNATURE:

indicated on this report or supplemental report is true an,

12. | hereby certify that the infermation supplied with this filin 3 doas not qualify for the exemption stated in Section 1 19.07}3}(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an ollicer or director

SHANATURE AND TYPED OR PRINTED NAME MGMNB OFFICER DR DIRECTOR

Dale Caynme Phone 4




