2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # 762670

1, Entity Nam

COI\IIDSMBINIUM ON THE BAY MANAGEMENT
CORPORATION, INC.

05-22-2008 90019 010 ****61 .25

Principal Place of Business
888 BOULEVARD OF THE ARTS
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

888 BOULEVARD OF THE ARTS

60043441

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

RN ERAR R

Suite, Apt. #, eic. Suite, Apt. #, etc.

04182008  chg-NP CR2E037 (12/06}
City & Stats City & State 4, FEI Numbar Applied For
59-2181548 Not Applicable
2z - Count Zj| Count iti
o ouniry P ountry 5. Certificate of Stetus Desied  []  98+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

VOLDE, CRYSTAL
888 BLVD OF THE ARTS UNIT 108
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Stgnature, typed or printed name o! ragistered agenl and litla il applicable.

(MOTE: Registered Agent slgnalure requlred when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be ? . .
Flarlda Department of State

Added to Fees

o N

19, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D\HECTthS IN 10

TITLE P [ pelete THLE SERE "l'm.-\( Change [ Addiion
NAME NEELY, JACK NAME Ao Bl nkle Aers

STREET ADDRESS |-SEA-RITITNOF THERTFS STREET ADDRESS ~~—

omv-s12p | SARASOTA, FL 34236 CITY-51-2P CL 2230

TITLE VP Kmm TITLE [ change [ Addition
NAME MATORAN, CON NAME

STREETADORESS | B8B BLVD. OF THE ARTS #204 STREET ADDRESS

CITY- S1- 2P SARASOTA, FL 34236 CITY-ST-21P

TITE D O pelete TITLE R&- WO g‘bhange ] Addition
NAME BLAZEKQVIC, ROBERT NAME

STREET ACDFESS | B8B BLVD. OF THE ARTS #8364 2,0 STREET ADORESS 200

CITY-ST- 2P SARASOTA, FL 34236 GiTY-S7-2IP

me T O Delete TLE TeEPawes R, ﬁhange O Additicn
NAME COPPENRVRATH, ROBERT NAME Q&?epm\\—

STREET ADDAESS | 888 BLVD. OF THE ARTS #617 STREET ADDRESS

CITY-5T-2IF SARASOTA, FL 34236 CITY-ST-2ZIP

THLE TR O cetste TilLE VLS FeasEnT W Change [ Actdition
HAME TITCOMB, ROBERT NAME 0o (Séqs #1410

STREET ADDRESS | S@@BLVD. OF THE ARTS #1710 STREET ADDRESS c\% 3\ \'d‘-

CITY-ST- 2P SARASOTA, FL 34236 GITY-$T-2IP

e O pelete TITLE p Y= 1) [ Change ﬁAdd‘ninn
NAME NAME v H’-E\\\‘Jaa\{ -

STREET ADORESS smeeTAooRess | BT B\ Dh-dvra PR U

CITY-§71-2P CITY-5T- 2P SACASCECA . T SSN%23Z\s

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lopal effect as it made under oath; that | am an officar or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11t

changed, or on an attachment witl

SIGNATURE:

n address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNyDFFICER OR DIRECTOR

Cate Deylamg Phong #




