FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000008953 g 06-16-2006 90103 023 ****6] .25

1. Entity
MASTIQUE | CONDOMINIUM ASSOCIATION, INC.

~F

Principal Place of Business Mailing Address 40 09 58 28

9001 DANIELS PARKWAY 9001 DANIELS PARKWAY

SUIE 200 SUITE 200
FORT MYERS, FL 33312 FORT MYERS, FL 33912 {
. —— T A
3761 MASNIBUE Bt BWD | 1370] MASTIBUE BOH. BIVD

“Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg.NP CR2E037 (4/06)

City & State City & State 4. FEt Number Applied For
FL_MYERS FL PI. MygRs FL 20-1648105 ot Applcatis

3 qu 31 C&Ugu;i 321')3 j 9 l g% §. Cenificate of Status Désired a l§eBe ;c?qm“bml

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ o N
KRAMER TRIAD MANAGEMENT o _
3050 N. HORSESHOE DR. . Street Address (P.0. Box Number is Not Acceptable)
#275
NAPLES, FL 34104
City FL | Zip Code

8. The a';brove narned emity submls this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida, ! am lamiliar with, and accept

the obligg

. el
sgyumuwjumummwwwmnmm (NOTE: ogiatorad Agnt HGRAILIE requinkd whir resiating) DATE

%s $61.25 8. Election Campaign Financing O $5.00 May Be

Dbue by May 1, 2006 Tryst Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e vP 1 Detete TME PReS DENT ﬁcnange (3 Addition
HAME BERNETTE, JAFFE HAME _
STREET ADGRESS | 12701 MASTIQUE BEACH BLVD, #404 STREET ADDRESS
CY-ST-2P FORT MYERS, FL 33908 cy-sr-2%
TIE P X Deete nne 3 O chenge ([ Addion
NAVE DUNN, CLAYTON NANE corpERD , ROM
STeEr ADDRESS | 234 SHORE DR stheer apoeess (A 4§47 r'oonllﬁ DRive N.
ory-st-2P | LACONIA, NH 03246 ov-size |QOLDEN, co  godol
e ST 07 Dekete e ¥- P, D crame [ Addition
WE WILLLIAMSON, JOHN NAME NELSON, GERALD
STREET ADORESS | 12701 MASTIQUE-BEACH BLVD. #1104 sweet anoress | 3705 o“ Kion__ Ridg _ _
ov-5T-2¢ | FORT MYERS, FL 33908 orstze | o PRING , M N 505
me .. [ Dexte me » " e TLAddion
N .. NAME LAN DM.ﬂIJ Ron
STREET ADORESS STREET ADDRESS (¢ 7 (pn)Jsu_, DRIVE
omy-stoe | ore-st-of | PlaaN VIEW, NY 11863
TaLE J Delets me ¢ Dchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-5T-DP
TITLE [ Desete TRLE DOctange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7.7P caY-ST-2P

12. | hereby certify that the information supplied with this hlmg does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or s lemental report |s true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am an officer or director
d-ta.gxecute mls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the corporation or ecei _ortrusleee
&=/~

changed, or on an atta
AN
JGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outs Dyt Phone &

SIGNATURE:




