. 2506 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # 757306 Secretary of State

1. Enlily Name Kok ok
DOCKSIDE CONDOMINIUM ASSOCIATION, INC. 05-05-2006 90172 009 ***61.25

Principal Place of Business Mailing Address .
4327 COUNTRY CLUB BLVD., BOX 2 /0 PROFESSIONALLY YOURS, INC
CAPE CORAL, FL 33904 P.0. BOX 100831

CAPE CORAL, FL 33910

Suite, Apl. #, etc. Suite, Apt. #, elc, 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0205622 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, GEORGE
PROFESSIONALLY YOURS. INC Street Address (P.O. Box Number is Mot Acceptable)
2517 Santa Barbara Blvd., #11
Cape Coral, FL 33904 o FL [

- @ purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj

SIGNATURE

SIQIna!ure. typed or prnted nama of ragistered agent and lite if appﬁcau? (NOTE: Ragisiered Agen signatuie requised when Jeinslating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE vD ChBelete TITLE i FThange L7 Addilion
NAME RHINEHART, DAVID , NAME Harra Cotle n
STREET ADDRESS | 4321 COUNTRY CLUB BLVD #202 STHEET ADDRESS | {2 ey e Lane
ory-sI-2P | CAPE CORAL, FL 33904 oStz | LIy ppli~ger QAus MY 1359
TME STD [ Delete TMLE D) change [ Addition
NAME MENDELSOHN, JUNE E. NAME
STREET ADDRESS | 4321 COUNTRY CLB BL #105 STREET ADDRESS
CITY-ST-2iF CAPE CORAL, FL CITY-5T-2IP
TITLE PD O pelete TITLE [ change  [J Addition
NAME GALLAGHER, HELEN NAME
STREET ADDRESS | 4321 COUNTRY CLUB BLVD., #205 STAEET ADDRESS
CITY-S¥-2P CAPE CORAL, FL 33804 CATY-ST-2ZIP
TILE O velete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivereg trustea empowered (0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmes 2

ﬂ n address, wnl%er like empowerad
SIGNATURE: e W{ﬁ%‘iﬁ@#
snmﬁde AND TYPED OR PRIN SIGNING OFFICER da DIRECTOR Dals Daytime’ *




