2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 759250, Feb 02, 2004 08:00 AM
1. Enty Nare Secretary of State
COLLIER BAY CONDOMINEIM ASSOCIATION, INC.
Principal Place of Business . Mailing Adgress )
1160 EDDINGTON PL. 8ac C BAS RD.
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145
i T AARSU T ETRALIR IR
Buite, Apt. #, ete. B Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & Stare - ) City & State 4, FElNumber Applied For
B _ , 55—0332241 Not Applicatle
o Country Zip Country 5. Certificate of Status Desired 0 ?g.g?q:;?:;ﬁonai
6. Name and Address of Current Registered Agent — 7. Name and Adcress of New Registered Agent -
) - MNarne T
gggggﬁi‘&%%s%gALD T Strest Address {P.C. Box Number is Not Acceptable’ S
MARCO ISLAND FL 34145 - — § =
City B ] FL I 2w Code

8. The above named entily submuts this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept
the chligations of registerad agent. -

SIGNATURE _ i B _ : ]
Sigraturg, iyped o Grinted name of registersd agey and fitle  apphcabie, {NOTE. Regsterad Agent signature reguitad when 1ensaiing} _ DATE
FILE NOW: FEE i5 $61.25 . ' 8. Election Campeign Financing $5.00 way Be _Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFEIAEDS AND DIRECTORS _ 11. ADT)IT!ONSJ‘L_‘.‘BANQES TO OFFICERS AND DIRECTORS iN 10 _
e PTO O oetete TiLE [ Chamge ) Addition
e CUNNINGHAM, DONALD T ot
STREET AboRess | 860 CAYAMBAS RD, § svee anoness
E VD T Tioeee ] unr ST G -20033 -0 hbeidl O sodition
ot CUNNINGHAM, JANET L N
s apomess | 950 CAYAMBAS RD. STREEY ACDAESS
orv-sr-ze | |MARCO ISLAND FL 34145 R
e sb O oelete THE - [ Change T Addiion
MAME CUNNINGHAM, JANET L. AT
STREET AbpREss | BB0 CAYAMBAS BD. l STREET ADDRISS
CITY-ST- 2 MARCO ISLAND FL 34148 CITY-SE-21
E - Oosere ] v T [ Crange [ Adtition.
HAME NAME
STREEY ADDRESS STREET ADDRESS
STy ST P ity ST-1P
HE Oloekee ¥ fme o CChange [ Adaition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P SITY-ST- 2P
o Clowee ¥ wos ) o OJchage [ Adeiion
NAME NAME
STRIET ADDRESS STREET ADGRESS
CIFY-5T. 20 cy-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xj), Florlda Siajuies. | furher certify that the information
Indicated on this report or supplemental report is true and accurate and nat my signature shall have the same fegat effect as il made under cathy; that ! am an officer or direcior
of the carporation o the recsiver of rustae empowered 1o execite this repar! as required by Chapter 817, Florida Stalutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with alf other tke empowered.

SIGNATURE: _ Grer A CunnonnhmO  Taver L. Covwinghopm  fs £ A37 374 £35S

B R B T YT B T T T T P T o et E TN 1T~ Y Tt Pt APy T3 I v TrNEr —— P




