2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01459

1. Entity Name

MANATEE 18 CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business

4240 S.E. COMMERCE AVENUE
STUART, FL 34997

Mailing Address

4240 S.E. COMMERCE AVENUE
STUART, FL 34597

FILED
Apr 24,2008 08:00 AV
Secretary of State

R N EEAD RO RO

04162008 No Chg-NP CR2E03T (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Numbaer Applied For
59-2390047 Not Applicabia
if i $8.75 Additional
§. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

HAHN, GARY A
4240 S.E. COMMERCE AVENUE
STUART, FL 34597

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, Typed or prnted name of regatored aget and e o apphcatie. (NOTE: Registarod Agom signames reqursd when [EWEWtng ) DATE
Flling Feo Is $61.25 9. Etaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME ROBINSON, PHILLIP A,
STREET ADDRESS | 4242 S.E. COMMERCE AVENUE
CIvY-ST-2P STUART, FL 34997
e VD EERELEeie
e COOKROBERTC. - 05/14/05°30041-013 81,55
STREETADORESS | 4250 SE COMMERCE AVE E
ciry-51-2p STUART, FL.
1ITLE S
NAME COOK, DIANE K.

STREET ADDRESS | 4250 SE COMMERCE AVENUE

DO NOT WRITE

CITY-51-2iF STUART, FLL 34097
TLE T
NAME THORSON, PATRICIA A lN TH IS S PAC E

STREET ADDRESS | 4240 SOUTHEAST COMMECE

Cy-87-21 STUART, FL 34697
TITLE 2vP
NAME HAHN, GARY A

STREET ADDRESS 4240 SE COMMERCE AVE
Civy-g7-21P STUART, FL 34697

TITLE
HAME
STREET ADDRESS
CITY-S7-2ZP : -

12. | hereby certfy that the information supplied with this filing does not qualify 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 signatura shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D Leirta B

LRY A -
GNNG GFFICER OR DIRE

1\
CTOR




