--2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # 757306 H% Secretary of State

1. Entity Name
DOCKSIDE CONDOMINIUM ASSOCIATION, INC. 03-19-2007 90095 029 ****61.25

Principal Place of Busingss Malling Address
4321 COUNTRY CLUB BLVD., BOX 2 C/0 PROFESSIONALLY YOURS, INC
CAPE CORAL, FL 33904 P.0. BOX 100831

CAPE CORAL, FL 33910

2. Principat Place of Business - No PO Box # 3. Malling Address H"m ’I"’ M" ‘l"l ”m "”l I“‘ ”IH I‘I” |‘|“ MH |.|“ wul' |‘ ‘Il’

Suite, Apt. #, etc. Suite. Apt. #, etc. 02142007 Chg-NP CR2EV37 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0205622 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O n§eBe. gesqli?:(i’"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
TEAGUE, GEORGE
PROFESSIONALLY YOURS, INC Street Address (P.C. Box Number is Not Acceptable)
2517 SANTA BARBARA BLVD 11 _
CAPE CORAL, FL 33904 2SP2 "N Pride blud., e
. Ci ip 5o,
IC\A P Co FL @g Eﬁ:s‘\-{ .

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, n the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed namre of registerea agent and ille 1l applicatla {NOTE: Ragisiared Agent signatura raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campargn Financing $5.00 May Be Make check payable to
Due by May.1, 2007 Trust Fung Contribunion. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE VD ) O pelete TITLE (O Change [ Addition
NAME CULLEN, HARRY NAME
STREET ADDRESS | 17 PIPPEN LN STREET ADDRESS
CITY-ST-7IP WAPPINGERS FALLS, NY 12530 CITY-ST-ZIP
TITLE STD 7 Delete TITLE [J Change [ Accition
NAME MENDELSOHN, JUNE E. NAME
STREET ADDRESS | 4321 COUNTRY CLB BL #105 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-2P
TIMLE PD O pelete TITLE (CJchange  [J Addition
NAME GALLAGHER, HELEN NAME
STREETADDRESS | 4321 COUNTRY CLUB BLVD., #205 STREET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33504 CITY-S7-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelere e (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with thus filng does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation cr the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an atiagge with an address_with all other like empowered
W -

SIGNATURE: ;
ﬂ OFFICER OR DIRECTOR Dayira Phore #

-~ i
ri T e A 77 7 L




