2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N02000006635

1. Entity Name

MONDOVI BAY VILLAS | CONDOMINIUM ASSOCIATION,

INC.

02-12-2007 90083 020 ****61.25

Principal Place of Business
PO BOX 380758
MURDOCK, FL 33938 US

Mailing Address
PO BOX 380758
MURDQCK, FL. 33938

40014057

2. Principal Place of Businass - No P.O. Box #

PRI MIRIMIA

JINUIHRUR

Suite, Apt. #, elc.

S“"eE P i 01152007  Chg-NP CR2E037 (12/06)
City & State y & Sta 4. FEI Number Applied For
éo /Zj A 16-1655385 Not Appiicable
Zip Country Courniry O $8.75 adotional

 ® 3390

5. Certificate of Status Dasired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name gand Address of New Reglistared Agent

St Hose dals Lo farogres

WISHARD, KRISTINE
23081 HARBORVIEV RD
PORT CHARLOTTE, FL 33980

e T

C"’IV; N5 (oo e

FL | "¥%9.50

8. The above named eniity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X JAW OC?/V\./L‘-O & 07

Slgnature. typed of r.vm ed nar-\e ol 1ags: er@—a: and tle d applicanse (NOTE Regiiered AQEn| BQnalure /equired whén (esnglabng} 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, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PSTD o D’Derem TiLE Pr [ oY (dert O crange (2 Asdition
RAME COBIS, CHARLES NAME Lire QL .
STREET ADDRESS | 942 N. COLLIER BLVD. STREET ADDRESS :ra’s’ ™ fl'?b@fl ! O H ol
GTv-ST2P | MARCO ISLAND, FL 34145 cvstae | 3 O‘BQJT&{ o nﬂq , CH' 33985
TILE D & e THLE Vies O change  CBAGdiion
NAME HANGER, JOHN NAME 5{&,\
STREET ADDRESS | 942 N. COLLIER BLVD. STREET ADDRESS b"‘ ! ,gi/a‘_r—) Po I
cTv-53-2F | MARCO ISLAND, FL 34145 cv-s1-20 36 g . I 33‘)’5‘5
TILE 7] Delete TNLE &'C— /7-2. O Change  [a¥adition
NAME NAME

H.q =z eK

STREET ADDRESS STREET ADDRESS \Joh N 7 If* )0 /l
e-sr2 | 3508 mopplo s ©F 11l 34,3395
TITLE O Detete TITLE i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE {7] Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-S1-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this jiting does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp\emenlal report is try#

and accurate an

Bt my signature saall have the same legal effect as if made under oath; that | am an cfficer or director

Daytma Prone 8




