y FILED

e

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N0O0O000003117 04-23-2007 90253 032 ****6] 25
1. Entity Name
&%PTIVA BAY VILLAS CONDOMINIUM ASSOCIATION,
Principal Place of Business ~ Mailing Address : 4 “ “ ‘fhyovy
15067 CAPTIVA DRIVE .- POST OFFICE BOX 100 1
SANIBEL, FL 33924 o SANIBEL, FL 33957
AP TSVGP S T IEECAC 0 AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1025601 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ Eg';’fq Addtianal
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registered Agent
Name
MACKESY, STEVEN
711 TARPON BAY RD. Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, ¢+ both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typac of pranied name of regestered agan and fite it appicabls (NOTE: Regisiered Agent sigrature required whan ransiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ™ O Delete ME P E‘ Change [ Addition
NAME MILLER, HAROLD NAME
STREET ADORESS | 1426 SALEM LANE SW STREET ADDRESS
CiTy-s1-2I ROCHESTER, MN 55902 CITY-S1-2IP
TITLE D O Delete TITLE [ Crange [ Addition
NAME NIESEL, CHESTER NAME
STREET ADDRESS | FOX ISLAND PLACE, SEVEN S STOLP STREET ADDRESS
CITY-$1-2P AURORA, IL 60506 i CITY-ST-2P
TITLE STD X[)glg[e TITLE (Fchange [ Addition
NAME WILDMAN, DONALD NAME
STREET ADCRESS | 830 ANGEL WING DRIVE STREET ADORESS
CITY-ST1-2P SANIBEL, FL 33957 £my-§1-2P
TITLE PD O Detete TITLE E’Cmnge [ Addition
NAME DALE, JOHN NAME W
STREET ADORESS | P.O. BOX 370 STREET ADDRESS
CITY-ST-ZiP CAPTIVA, FL. 33924 CTY-ST-2IP
me O Delete me gTY [ Yirma  Lingere b O Crange  [aition
NAME NAME
STREET ADORESS STREET ADDARESS Pﬂ &1 0
CITY-§T- 2P CTY-ST- 2P Cap ILW”, 4 2292y
TE O Delete TME I Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cmy-ST-2P

12. | hereby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl 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 to execute this report as reguired by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other iike gmpowered. / 2/3 F ~
SIGNATURE: 7 g? / AW (:/z— 325 O He-Itw

GMATURE AND TYPED OR pmu'rzn'mnt OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

i



