2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORTYT

DOCUMENT # N02000009562

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90083 019 ****61.25

1. Entity Name

MONDOVI BAY VALLAS il CONDOMINIUM ASSOCIATION,

INC.

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

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

40014058

2. Principal Place of Business - No P.C. Box #

3. iling Addres;

WO95 falylp@ ed

G G

Suite, Apt. #, etc.

N ¥
“Sute A'ﬁ_#z'-"w:z 01152007  Chg-NP CR2E037 (12/06)
N
City & State ty & Stat J 4. FEI Number Applied For
M)—& @Of & 9'{ 16-1655394 Not Applicable
zp ‘Country 3%q 5 /) ?"“":M 5. Certilicate of Status Desired [ figfq Additional

6. Name and Address ¢f Current Re

gisterad Agent

WISHARD, KRISTINE
23081 HARBORVIEW RD
PORT CHARLOTTE, FL 33980

Nam:

7. Name and Addrass of New Registered Agent

mbar 7% Xeplabl

A

Z:yﬁm%ma
22

7

+
“Cunta ordoe

FL | 327 S

8. The above named entity submils 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 obkigations of registered agent

SIGNATURE

oy Dode

R-=R-0"

Signature, yped o pnnted sarre ¢! 'e(ﬁie/ed agert and

utle ¢ Apphkcable.

{NOTE Regmtered Agent signature tequired when rernsiating)

DATE

Filing Fee is $61.25
Bue by May 1, 2007

9. Eiaction Campaign Financing
Trust Fund Contribution.

O

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PSTD 12 Deete TLE VLC»L {/A_w‘ don? . [Ochange [ Wddition
NAME BOFF, JOSEPH D NAME LA [ y Sﬁaw‘gﬁﬁ

STREET ADDRESS | 942 N. COLLIER BLVD. sweersooness | gt 1 Lo @m0 olr v

CTv-ST-7P | MARCO ISLAND, FL 34145 , s | S0 7%) 7&( Gordeg H 33955
TMLE D d[}e]g[g TITLE Sm_ /77?@4;_ O Change B Asition
NAME BUCHNER, JOANNE NAME JDAN Ha nzek

STREET ADDRESS | POB 380758 STREET ADDRESS 7 Y I‘ ua’ A 7o/ /

ov-s-zp | MURDOCK, FL 33938 / avsn | 3500 %.Jﬁ orda 9 3355s
Tine D & Delote T l ‘Dchange [ Addition
NAME SARISKY, TERESA NAME

STREET ADORESS | POB 380758 STREET ADDRESS

CIrY-87-2P MURDOQCK. FL 33338 CITY-S1-2IP /

T1LE =g . T Delere TITLE & ) Change  [[J Addition
NAME AVEIéK. JAMES NAME @S’ (/8/)‘}- M

STREET ADDRESS | 3500 MONDOVI CT 611 STREET ADDRESS

CIy-s1-2P PUNTA GORDA, FL 33950 CITY-ST-2IF

TITLE ™ pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITy-5T-2P CImy-St-21p

TITLE O pelete HILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-sT.21p , CITY-S1-2IF

of the corporation or the recaiver or rugjes smpoyared (o exscute this p
t with apAddregs, yith/all guadr ik

changed, or on an attachmg

does not quaiify for the exemptians contained in Chapter 119, Florida Stawutes. 1 further certify that the information
indicated on this report or supplemental report is true #d accurale and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

Date Daytrme Phone #




