FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 769294 04-17-2008 90018 021 ***%70.00

1. Entity Name

THE ELECTRIC LIGHT BUILDING CONDOMINIUM

ASSOCIATION,INC.

Principal Place of Business Mailing Address -

826 EAST ELKCAM CIRCLE PO BOX 478

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146

e e e N ARRARARARER AR LN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06) ) . ‘ .
City & State City & State 4. FEl Number Applied For

59-2647514 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired _ d N fgzg ::dr:;uonal—
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name

CURRY, MARIA G

825 EAST ELKCAM CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL Zip Code:

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

SIGNATURE

Signature, lyped or primed name ol registared agant and tide if applcable. {NOTE: Regigtarad Agant signature required when reinstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May 5o Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 10
TITLE PD O pelete TLE O change 3 Addition
NAME FORTUNE, RAY NAME
STREET ADDRESS | B26 EAST ELKCAM CIRCLE STREET ADDRESS
CITY-57-2IP MARCO ISLAND, FL 34145 CITY-5T-21P
TITLE DT O pelete TITLE I change 7 Addition
NAME CURRY, MARIA NAME
STREET ADDRESS | 826 EAST ELKCAM CIRCLE STREET ADDRESS
CITY-ST-2IP MARCOQ ISLAND, FL 34145 CITY-§T-21P
TITLE _ |Db O pelete TITLE O change [ Addltion
NAME T CHARKALIS; GUYAYNE NAME Tt - '
STREET ADDRESS | B26 EAST ELKCAM CIRCLE STREET ADDRESS
GITY-ST-2IP MARCG ISLAND, FL 34145 CITY-ST-21P
FITLE O pelete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS oo .
CITY-ST-2IP CITY-ST-7IP -
TINLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: S AAc o . /:5 -08% 23}@;{4.@49

SIGNATURE AND TYPED OR PRINTED

F S/GNING OFFICER OR DIRECTOR




