ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000009562

1. Entity Name .
MONDOVI BAY VALLAS I CONDOMINIUM ASSOCIATION,

INC.

Mailing Address
P.0. BOX 380758
MURDGCK, FL. 33938

Principal Place of Business
P.0. BOX 380758
MURDOCK, FL 33938

2. Principal Place of Business 3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90310 035 ****61.25

20033086

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CRREG37 (10/03)
City & State City & Stats 4. FEI Number Applied For
16-1655394 Not Applicable
(I CO il et
Zp uniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
] Fee Required \
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

WISHARD, KRISTINE
23081 HARBORVIEW RD
PORT CHARLOTTE, FL 33980

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZipCode

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

the obligations of registered agent.

SIGNATURE
Slgnetune, yped o printad name of raglstered agent and tite if applicable.

(NOTE: Registerad Agent signature recquirsd when reinstating)

Filing Fee is $61.25 8. $lectign (_;argpaiggt Finanging $5.00 MayBe - [ls Mﬁ:ﬁ%w ﬁlg?’g‘?g’;ﬁi?f
Due by May 1, 2005 rust Fund Centribution. Added to Fees SRt gfl 3l %?L?gi%'lio, !%5
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . .
e PSTD O oelete THE ' ’ [ Change (] Addition
NAME BOFF, JOSEPH D NAME
STREETADDRESS | 942 N. COLLIER BLVD. STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE D O Delte TLE "[cChange [ Adéition
NAME OYER, STEVEN D NAME
STREET ADDRESS | 942 N. COLLIER BLVD. . STREEY ADORESS
CIFY-ST-21P MARCO ISLAND, FL 34145 CRY-5T-2IP
nnE D ' 7 Delete e O Change  [] Addition
NAME STANLEY, JACKF NAME
STREET ADDRESS | 2660 AIRPORT ROAD, S, STREET ADDAESS
CITY-s7-2P NAPLES, FL 34112 CITY-ST-ZP
TME {7 Delets me [Zchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST-2P
TME 1 Delete e O Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Detete TILE [ change [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P " OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment)with an address, with all other like empowered.
SIGNATURE: i LU Ao, ,é

YW fox G4 S1:29-519))

;

JGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Deta Baytime Phone #




