FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

NN
ANNUAL REPORT Secretary of State
DOCUMENT # 759028 05-02-2006 90172 036 ****61 25

1. Entity Name
PIER 8 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
609 BTH ST., SOUTH 745 12THAVE S,
NAPLES, FL 33940 STE AA

NAPLES, FL 33340 US

e e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (1 1',05)

City & State City & State 4. FEI Number Applied For
59-2208950 Not Applicable

Zip Country Zip Country O  $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCORE PROPERTY MANAGEMENT
745 12TH AVE S. Street Addrass (P.O. Box Number is Not Acceptable)
SUITED

NAPLES, FL 33840

City : FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name cf rcgis{e;od_ w‘:ﬁw ttls i applicabls. (NOTE: Reglaisrad Apani signature required when reinstating) DATE
Filing Foe Is $61.25 . . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 - Trust Fund Contritution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD = petete TmE 4 O change [ ddiion
NAME LYON, MARY ANN . NAME WAy NE LN ’?;d
STREET ADDRESS | 780 THIRTEENTH AVE SO. STREET ADDAESS | 6 LomE FrE
cry-si-IP | NAPLES, FL 34102 . on-si-2p | Bloom Gela Hols mp Y339Y
TME " |D ) ' 7 Delete TITLE O thange [T Acdition
NAME ANDREW, EDIE  * NAME
STREET ADDRESS | 780 13THAVE S. | - STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34102 cry-sT-7p
TIMNE STD .- O Delete TME [ change  {7] Additicn
NAME HORD, ROBERT JR.- NAME
STREET ADDRESS | 780 13TH AVE S STREET ADDRESS
CITY-S1-2P NAPLES, FL CiTY-ST-29
THLE [ belese TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME . O oelete ims [ change [ Addition
NAME . NAME
STREET ATLRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with gp address, with all other Hke empowered.

SIGNATURE: m 7 = __

su:m?une md'ypzn Pa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 2



