2006 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # N04G00008223

1. Edy MName
MANSARD DOCK ASSCCIATION, INC.

Secretary of State

frincipal Place at Business Hailing Address

8501 L BAY HARBOR DRIVE
BAY HARBOR [SLANDS, FL 33154

9501 £ BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE IN THIS SPACE

WA

01102008 No Chg-NP CRZEQ3T (11/05)
4. FEI Number [ [Appied For
59-37965651 Not Applicable
" i 33.75 Additonnal
8. Certiicate of Satus Desireg 3 Feo Roquitod

5. Nama and Address of Corrent Reglstared Agent

RUTHENBERG, MARVIN
8501 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this stalernen for thp purpose pf changing its regisiered office or registered ager, or both, in the Stafe of Florida. { am famitiar with, and accept

STREET ADBRESS | 9501 E BAY HARBOR DRIVE
CITY- 51-29 BAY HARBOR SLANDS, £t 33154

the ophgations of registared agent.

SIGNATURE
Sqpiatums, fped or protod nerte of regicta+od agent 2 tta f spplaatie (NOTE. Fag siorad AQOT DpEt. g \ oo st] wheyy enGiabogh DATE
Filing Fee is $61.28 % Election Campaign Financing $5.00 may s
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees

16, CENCERS AND DIRCOTDRS

TITLE oP

RAML RUTHENBERG, MARVIN

IFLE DT

HAME RMINTER, JOMHN

STRELT ADDRESS § §501 E BAY HARBOR DRIVE

GiTY - ST- Tt BAY HARBOR ISLANDS, FL 33154

TITLE DS
HAKE BERNARD, JEAN
STREET ADDRESS | @501 E BAY HARBOR DRIVE
oh 8517 | BAY HARBOR ISLANDS, FL 32154

e
AL
STREET XOERESS

omsw |

TRLE

MAMT

ATREET ADORESS
Ty -5%- 1%

e

NAME

STREET ACORESS
Lty -5T-ne

02/ 805 80014008 61,75

DO NOT WRITE
IN THIS SPACE

indicated on

12, | heraby certig_mat the inlormation supphed with This Ting does not gualily tor ihg exernptions somtained in Chaptes 119, Florida Stattes. 1 ludher cartily That the nformation
is 1eporl of supplmental report is trug and accuedle anid that my signaturs shall have the sama legal eftact as & mads under path; thal § am an oficer or direclor
of $he corposation or the receiver or trustes empowered o xetUie this report 2 required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an all B85, pith a¥ other ke smyfowered.
SIGNATURE: M
A0 TYPET ORPRINT

CER O DRECTOR Dhte Daywloe iTooe ¥

tachment wih a iz




