2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

DOCUMENT # N04000008223

1. Entity Name
MANSARD DOCK ASSOCIATICN, INC.

Principal Place of Business
9501 E BAY HARBCR DRIVE
BAY HARBOR ISLANDS, FL 33154

Mailing Address
9501 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

02-07-2008 90014 004 ****6] 25

VR

2. Principal Place of Business - No P.O. Box f 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, elc. 02042008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FF1 Number Applied For
59-3796651 Nag Agplicable
i Cauntry ap Country 5. Certificate of Status Desred [ $8-19 M'E"“l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNAPPER, RUTH
9501 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

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

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligationa of registered agent.

SIGNATURE

Signatura, typed of prnkag name of regrsternd agand and hile 1| apphcanie. INOTE: Hogsterad Agmit sinature requred when renstating DATE
Flling Fee is $61.25 8. Eiection Campaign Finencing ss_oo May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGE‘S. 0 OFFICERS AND DIRECTORS IN 10
TIMLE P 1 Desete TITLE [ change [ Addition
NAME SCHNAPPER, RUTH NAME
STREET ADDRESS | 9501 E BAY HARBOR DRIVE STREET ADORESS
CITY- ST-2IP BAY HARBOR ISLANDS, FL 33154 GITY-ST-21P
me BT T Delete TITLE £sTD [ Change T Addition
NAME MINTER, JOHN NAME
STREET ADDRESS | 9501 E BAY HARBOR DRIVE STREET ADDRESS
CITY-5T-2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-71P
TITLE Ds O Detete TINE vp J [ Change [ Addition
NAME BERNARD, JEAN NAME Bevn bqrd MeAn
STREET ADDRESS { 9501 E BAY HARBOR DRIVE STREET ADCRESS
CITY- ST-Zp BAY RARBOR ISLANDS, FL 33154 CITY - ST-2P
TITLE ] Dekete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2p CITY-57-2P
TIME O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-§1- 117
TmE ] Delete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CHY -ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

25 B8 4/ A7

SIGNATURE: //a/& ALy doh K pAnter 2fy fos_

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Llaytime Phone #

/



