. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000000071 ar 19, 2007 8:00 am
1. Exiy o Secretary of State
PIER 81 CONDOMINIUM ASSOCIATION, INC. 03-19-2007 90066 031 ***61.25
Principal Place of Business Mailing Addrass
1078 BALD EAGLE DRIVE 1078 BALD EAGLE DRIVE
e e ”llml“““”l Hl“ ||m m” ||m ||m “m“mllm I“l‘ ”l'm IH“’
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢te. Suile, Apt. #, elc. 1st MOORE CR2EG37 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
58-3761187 Not Applicable
ap Lounry ap Counlry 5. Cerlificate of Status Desired (] ﬁg.gesq:\i:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KILIANSKL JOSEPH Streol Address (F.G. Box Number is Mot Acceplable)
1078 BALD EAGLE DRIVE
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar wilth, and accept
lhe obligalicns of registerad agont

SIGNATURE
Sfgnature, typed of drated nane ol registered agenl ano ils 1| apslcabls (NGIL Rogislerd Anerd signature roquired waen el DATE
FILE NOW: FEE IS $61.25 9. Election Campraign Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Contribution, L Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS : 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD [ palete it (] Ghange [ Addition
NAME RUDOQLPH, STEVE NAME
SIRETARDRESS | 1068 BALD EAGLE DRIVE #803 SIRIE | ADDH S8
CIY s1-2p MARCO ISLAND FL 34145 CHY S1 AP oy
e ™ O Delele i VY / TREASHER Deorange [ Addtion
NAMI KILIANSKI, JOSEPH NAMIL
STRFFIADDRESS | 1079 BALD EAGLE DRIVE #704 SIRECTADDRLSS
———Cily S 4P MARCO ISLAND FL 34145 Giy S1 AP
13 ) o 1t D Change ‘Addition
sD ﬂDelnlo 8 . 73 (LR O e Bechddi
NAM! KRAEMER, THOMAS NAMI HAAm s ~- 27 Lo pe - Unir 907
STLLEADDILSS | 106G BALD EAGLE #6us aiiidiis | OFTF FAcs LHEL 7 3
CIN STAP | MARCO ISLAND FL 34145 VS| mrgets Teeand FU 39/45
Tt [ Deleie HILE [ Change ] Addition
NAME NAMI
STREFT ADDHESS SIBLE1ADDRTSS
CITy sT-2IP Iy s1 7P
Time 1 petete it [ change  [] Addition
NAME NAMI
STREET ADDRESS SIBELTARDR! 88
CIY sT-ZIP CITY SI 2P
INLF 1 Delete TILE [(J Change  [] Addilion
NAML. NAME
STREET ADDRESS STRIT T ADDRLSS
CITY-ST-2IP Cly 81 2ap

12. | hereby cerlify that the informaticn supplied with this filing does not
indicaled ¢n this report or supplemental reporl is trué and accyrale
of the corporaticn or the receiv
if changed, or on an allachm.

SIGNATURE:

ify Tor the exemplicns conlained in Section 119, Florida Slatutes. | further cerlify that tho information
hal my signalure shall have the same lagal eflact as if made undar oath; thal t am an officer or director
cd by Chapier 617, Florida Stalutes; and that my name appears in Biock 10 of Block 11

IR KL sE
\J p{/Trca (urec 3] 437 389130

Bate Daytime Phone # 7

{__SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




