2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002675_ **

1. Entity Name

ESTERO BAYSIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass
22628 ISLAND PINES WAY
FT MYERS BEACH, FL 33931

Mailing Address
22628 ISLAND PINES W
FT MYERS BEACH, FL 33931

ﬁFJ'O{

FILED

Mar 23, 2007 8:00 am

Secretary of State

(03-23-2007 90017 019 ****61.25

40040308

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ASOVS (A
Suite, Apt. #, etc, 'M‘S;lg Apt. #, E rrg H‘A"kﬂ— D {a 02272007 Chg-NP CR2E037 (12/(5)
City & State & State 4. FEI Number Applied For
?}, PYETLS, Fu . 01-0669553 Not Appiicabie
ap Country g ??07 ‘C/D(EL,WE 5. Centificate of Status Desired O ?g'gfqﬁﬁom'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
Nam

MCNABB, JOY VALVIA UL, BoviTA D

22628 ISLAND PINES WAY
FT MYERS BEACH, FL 33931

Street Address (P.Q. Bax Number is Not Acceptable)

[32650 WHITEAFLC D

“Eolor MYENS

FL | 2%%0>

8. The abave named antity 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 %“i’b \') Q“—u

Boy A D- VAL L

Slwtue typed or printad name of registered agent and title it applicatée.

{NOTE: Reqfst:md Agent signature requirad when reinstating)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN1O .,

10. OFFICERS AND DIRECTORS i 11.

Tme PT P@eete T D . 3 Change ,&Mumon
N MCNABB, JOY A L pL ZTON | L\{Jt!// s/wr 7 s 03
STREET ADDRESS | 22724 ISLAND PINES WAY #503 stReeT ADORESS | 2.2 2R 1S LARD PIME

Ciry-S1-ze FT MYERS BEACH, FL 33931 U = yﬁ S )BL/!’CH Fe3 39 3/

TITLE Vs n TILE [ [ Change [ Addition
NAME WESTHAFER, CHARLES NAME

STREET ADDRESS | 7693 PEBBLE CREEK CIRCLE #303 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34108 CIFY-ST-2p

TITLE D 1 Detete TILE O change [ Addition
RAME WElGAND_, DON NAME

STREET ADBRESS | 960 NORTIH HILL LANE STREE, ADDRESS

CiTY-57-2P CINCINNATTI, OH 45224 CITY-ST-2IP

TILE D lete TITLE [ Change  [J Addition
NAME MARONCELLI, VALERIO NAME

STREET ADDRESS | 6869 SILVERY LANE STAEET ADDRESS

CATY-ST-ZIP DEARBORN HEIGHTS, Mi 48127 CITY-ST-2IP

TINE J Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2F

TILE O Detete TLE [J Change.  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST- 21 CITY-ST-21P

12, lherebyceiuryman the informatighs

_SIGNATURE: _ .

pplied wum this 1|I|ng doe:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ala and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
3 by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




