" FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOSU MENT # NO2000006635 05-02-2006 90222 001 ****51.25
1. Entity Name
MONDOVI BAY VILLAS | CONDOMINIUM ASSOCIATION,
INC.
VUUUUVIVY
Principal Place of Business Mailing Address
PO BOX 380758 PO BOX 380758
MURDOCK, FL 33938 US MURDOCK, FL 33938  US
2. Pringipal Ptaga cf Business 3. Mailing Address ‘ ‘"llm |“ "l‘l “l“ “w Ilm |I“l Ilm Il“l |m| IH" M'I |‘|”|‘ || ||I‘
Suite, Apt. #, eic. Suite, Apt. #, eic. 01102008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
16-1655385 Nat Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired l Ei’zgafg&“ona'
6. Name and A_ddrau- of Curren!"Regi;tereT;gen( — ) ] 7. Natﬁe and Address of New Re;istared Agent -

Nama
WISHARD, KRISTINE
23081 HARBORVIEW RD Straet Address (P.0. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33980

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or prinied name of regisiered agenl and Ltk il appicable, {NCTE: Registared AQanl ignatue requirkd when gnstating) DATE
Filing Fee is $61.25 9, Etection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PSTD Mﬂeh]g TITLE C)( ai-les o biS [ Change [ Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 942 N. COLLIER BLVD. STREET ADDRESS
GITY-ST-2IF MARCO ISLAND, FL 34145 CITY-51-2IF
TILE D Delste e :7‘ h H O change [ Addition
lah n anq et
NAME OYER, STEVEN D R NAME 3
STREET ADDRESS | 942 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 GITY-81-21P
me o o ) RDEIE[B TILE _ L [Jcrenge [ Addition
NAME STANLEY, JACK'F NAME ' o
SIREET ADDRESS | 2660 AIRPORT ROAD., S. STREET ADDRESS
CHY-ST-7IP NAPLES, FL 34112 CITY-ST-2IP
TILE 7 Delete TIILE [ Crange  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY.-SF-2IP CY-S1-2IP
1ITLE [T Delete TALE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIty-S1-21P
TIME {1 Detete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 71 GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supptemeantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen} with an address, with all other like empowered.

(D edac e O Eratmalishard 3lufot, Gy¢-629-Fl90

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

SIGNATURE:




