2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Mar 24, 2003 8:00 am

DOCUMENT # N0O2000009562 Secretary of State
1. Entity Name 03-24-2003 91017 043 ****6] .25
MONDOV! BAY AALEAS I, INC.
VILLAS

Principai Place of Business Mailing Address
842 N COLLIER BLVD 842 N COLLIER BLVD T L A
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
s v RO AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

16 - 1655394 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
:Fee Requirad _ —_
6. Name and Address of Curront Registered Agent~ .~~~ I e £ Nama and Address ol New Fleglslered Agent
Name

WFSEMAN, TAMELA E Sireet Address (P.C. Box Number is Not Acceptable)

350 5 AVE § STE 203

NAPLES FL 34102

- City < FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
» he obligations of registered agent. ’

SIGNATURE

Signature, typed o printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. - . ay Be ¢
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE O Detete TILE PSTD [ crange XX Addition g
NAME NAME Boff, Joseph D. g
STREET ADDRESS staeeracoress (942 N. Collier Blvd 55
giry-S1-2P orv-sT-2F  |Marco Island, FL 34145 @
TITLE O Detete TIMLE D [ change K XAddition &
NAME NAME Oyer, Steven D.
STREET ADDRESS STREETACDRESS | @42 N Collier Blvd
ciTv-s1-2P —ecie : orv-s2¢ - IMarco-Tsland, FL 34148 - -
e (O Delete ML D g Ol change  Kaddition
NAME NAME Stan1ey, Jack F.
STREET ADDRESS STREET ADDRESS 2660 A-l rport Road . S .
CITY-5T-2IP CITY-ST-2IP Nan] es FL 34112
TITLE ] Delete TITLE ' . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelstz TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE o ’ ] Change [ Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f||| g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on ihis report or supplemental report ja.4res accura'l and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Ligereport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f




