FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000009794 04-27-2006 90162 017 ****51 25

1. Entity Name
MANDOLIN BAY VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principat Place of Business Mailing Address Q U U bo&ly
15990 MANDOLIN BAY DRIVE 15990 MANDOLIN BAY DRIVE 4
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e T R ORI
_ ISPAAC\) \a r\ﬁ’
Suite, Apt. #, ate. g %le, A&#' etc. / a % 04102006  Chg-NP CR2EQ37 (11/05)
City & State ity & Slaie( 4. FEI Number Applied For
. S Yol O~ |* Z0M891728 Nt Appiicabie
ap Country 12'?3? _S’ f) Co&zys q 5. Centificate of Status Desired a Efe';esqﬁ?;gima[
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CONSOER, GEORGE L JR. Sheden I . NAcNesy -
1625 HENDRY STREET ) Street Address {P.0O. Box Number is Not Acceptable) U

FORT MYERS, FL 33901

G TAepod Ly L
W SaAnieed FL | 835 7

8. The above named entity submits this statement f
the obligations of registered agent.

& of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalua, 'VWUM ragstered agent and titte 4 apmcaMTE: Ragislered Ageni sigralure requirad when reinstaling} DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahle to

Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 30
TilE o [ Delete TITLE [ Change [ Acdition
NAME PRICE, RANDALL G NAME
STREET ADDRESS | 15990 MANDOLIN BAY DRIVE SIREET ADDRESS
CITY-ST- 76 FORT MYERS, FL 33908 CITY-5T-21P
T D . ; _ O e e [ZLS) Oenange  [E-Aomion
NAME COGPER, ROBERT P . NAME oy an Qound -
STREET ADDRESS | 15890 MANDOLIN BAY DRIVE ™, STREET ADDRESS '5‘1:1 7 hewda\d Qg Efal
omv.s.ze | FORT MYERS, FL 33908 , oY-ST-2P Er oo CL 3I3F0F
TILE D Mxe TINE T‘O A [ Crange  {].Addwion
NAME PRICE, DEBRA K NAME ol Caoa & "
STREET ADORESS | 15980 MANDOLIN BAY DRIVE STREET ADDAESS \S aa9 (‘*‘Aﬂ\é“f’\“ -~ &'D'“o" Q_.D O oS
omy-s1-1¢ | FORT MYERS, FL 33908 CTY-S7-2P o S A AP PER = 335 0%
TME : [ petete e 350 Change [ Adgiven
NAME v HAME im0 \&Qdﬁ-ﬂ. -
STREET ADDRESS STREET ADDRESS 1S FT2Y Moo\ w Ao Qa Fedu 3
CINy-ST-2 ‘ cv-5i- 20 p.{,_ AN cl_ 3668
e O Delete e o (] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-§T-2P
TIILE O petete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P ory-§t-2p

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receder or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atach| with an address, with all other Iskee%pwered
SIGNATURE: PPl Mbﬁé oo o-2b 2DF Y7209
¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Coate Daytrie Phong #

O.ﬂ'hh-.t\ {\._. n



