o FILED
2004 NOT-FOR-PROFIT CORPORATION ADT 12, 2004 8:00 am

ANNUAL REPORT ecretary of State
P SWCNE,’m'Z"ENT # N02000009562 04-12-2004 90288 020 ****6] 25
m%NDOVI BAY VALLAS II CONDOMINIUM ASSOCIATIQN,

Principal Place of Business Malling Acdress

842 N COLLIER BLVD 842 N COLLIER BLVD 13VRioUl
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 '
T IR AT
DO Bow BeommsE s Prey 2e S
Suite, Apt. #, etc. Suite, Apt. #, ete. 03232004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FE| Number Applied For
m Y (i . —g:\ MQVCXQC\C’ . 3‘-—‘\ 16-1655394 ) Not Applicable
- t o B T .
5%0\ /'3)% {igm% % Eg\c\% Coug% 5. Certificate of Status Desired a fi‘ggqlﬁggé"""al
ey —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N - \ . ’
WISEMAN, TAMELA E \J\) \"D\’\C’l (“C\ 2 \/\ TS LN
3505 AVE S STE 203 Street Address (P.O. Box Number is Not Acceptable) ’

NAPLES, FL 34102 *
22 TN *lvcu—\ac;(‘ ~Jhaae> Qc&»

Py Qe esve FL | 23S

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M DJMAMOI 3/93/0“{’

Slgnatuk. typed or printed name cf registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD 3 Delete THTLE {Jchange  [] Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 842 N. COLLIER BLVD. STREET ADDRESS
CITY-5T-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE b O Delete TITLE [ change [ Aodition
NAME QYER, STEVEN D NAME
STREET ADDRESS | 942 N. COLLIER BLVD. STREEF ADDRESS
Ciry-ST-2IP MARZO ISLAND, FL 34145 CImy-ST-2IP
THLE 3] [ Delete THLE [JChange  [] Addition
NAME STANLEY, JACKF NAME
STREET ADDRESS | 2660 AIRPORT ROAD, S. STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TILE 3 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete T [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reppeig true and accyeete and fbat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trusteg M 30 i uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd

SIGNATURE:

TosEPy p. pAorr /W  139-39€. TP

A O DIRECTOR Date Daytime Phone ¥

SIGNATURE AND rws/fn PRINTENAME OF sntumﬁy

7/ /o




