. FILED
¥ 2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MUSTANG ISLAND HOMEOWNERS ASSQCIATION, INC.
Pringipal Place of Business Mailing Address zu Jyuyowv >~
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108
—— — DRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg—NP CR2ED37 (10’,03)
City & State City & State 4. FEI ‘Number Applied For
65-1083655 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired O ggegesq 3?:;“""3'
-6. Name ;nd Addrés; of Current Registered Agent 7. Name and Address of New Registered Agent— e I
’ Name
RUEMLER, TIMOTHY J
5801 PELICAN BAY BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 600 :
NAPLES, FL 34108 .
City FL | Zip Code

8. The above named entity submits this statement 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
Stgnatwe, typed o peinted name of registerea agent and tlitle H spplicatle. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
Tme oP CJ Detete me P Scrange O Avition
MOSHER—FED ;
e ’ e DAl Harcoran/
STREET ADDRESS | 5801 PELICAN BAY BLVD STE 600 STREET ADDRESS | ‘
OT-$T-2P | NAPLES, FL 34108 CTY-5T-2P S-A‘%[E'
TILE DV O pelete TITLE R [ Change [ Addition
NAME SCARSELLA, TIMOTHY NAME
STREET ADDRESS | 5801 PELICAN BAY BLVD STE 600 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CiTY-S1-21P
TITLE | 8TD _ O oelete__ | Rt . 7 O charge [ Addition
NAME UNSINN, DIANA . NAME
STREET ADDRESS | 5801 PELICAN BAY BLYD STE 600 STREET ADDRESS
CiTY-§1-2IP NAPLES, FL 34108 CHTY-ST-2IP
THLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P .
TILE O Delete me [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change. [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
cIry-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestwith an address nl other like empowered.
SIGNATURE: 0,/1“95,,/1 7 YA AL PoA

d ]
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




