2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000009794

1. Entity Name

MANDOLIN BAY VILLAS CONDOMINIUM ASSOCIATION,

FILED

08 APR 2¢ PH I: 17
SECit

INC.

Principal Place of Business Mailing Address
15990 MANDOLIN BAY DRIVE ISLAND MGMT
FORT MYERS, FL 33908 POB 408 /OO

SANIBEL, FL 33957

PALLIASSEE /] ooy

04|81 F0S5 o]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

||HI\I I\ I\Illlllllllll\II|HII|NIIHI|I||\\II\III‘I\IIIHI\IHIl

Suite, Apt. #, elc. Suite, Apt. #, etc.

03052008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEF Number Applied For
20-1891728 Mot Applicable
z Count i 1 iti
P ouniry Zip Country 5. Certificate of Status Desired O gi'gfqag;ﬁ"mal
6. Name and Addressrof Current Registar;d Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN J
711 TARPON BAY RD Street Address (P.O. Bax Number is Not Acceptable}
SANIBEL, FL 33857
1
City FL ] Zip Code

8. Th® above named entity submits this statem
the obligations of registesed ag

SIGNATURE

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

%7; ooy

Signature, typed or printad name of reqlslered@me 1 Bpphicable.

(NOTE: Registered Agernt Signattire reguited wheh reinstating)

DATE

FILE NOWIl! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

- H LAl
e b 07 oetete TIE AN -- - 'I:” ] Addton
NAME PRICE, RANDALL G NAME
STREET ADDRESS | 15990 MANDOLIN BAY DRIVE STREET ADDRESS -
Ciry-§1-2IP FORT MYERS, FL 33908 CITY-ST-2IP -
TITLE PD ﬂ)eme TITLE Y [ Change '\.P@dmon
NAME BOND, RAMONA NAME Qe rise Dececeg & oS
STREET ADDRESS | 15998 MANDOLIN BAY DR E101 STREETADDRESS | [ 3 R § (\r\pﬁ_én\\ ) &/
oy-s1-zp | FORT MYERS, FL 33608 CITY-57-2IP F—lc .,N\\f_,.., [l T W 4 oy
THTLE T mme TiTiE [ Change \P__udmon
A FREEMAN, JOIN NAME W = AZe)
STREET ADDRESS | 15999 MANDOLIN BAY RD D105 STREET ADDRESS | f S‘q L4 olin (5-
CiTY-ST-2IP FORT MYERS, FL 33908 CIY-§T1-2iP .L\. [Tl T @ L_ q [« 9
TMLE SD O Delete TITLE W] 3]__]&] 12390 2|_;__ Cignge [ Audition
HAME LIZADOYL, HOWARD NAME 05/13/09--01030--018  ##51.25
STREET ADDRESS | 15898 MANDOLIN BAY DR E203 STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 33908 CITY-ST- 1P
TIME O pelete TITLE SO Q [ Change medi:ion
NAME NAME P~ Lo el
STREETADDREREINST A’ I "I :ME STREET ADDRESS | | ST} 9 ) (“\M—&A N Ran T O206
CITY-S7-2IP l q I CITY-57-21p E5e 0N oy ¢ A3Scy
TIVLE RH O Delese TILE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS "O%/ STREET ADDRESS
CITY-Si-ZiP CITY- ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o the receivey or trustemempowered4o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if

empowerad.
MI KE. Ajljéholf

changed, or on an attach

SIGNATURE:

- 5'-c>8 239292 763

SGNATURKAND TYPED OR P?N'I‘ED NAME OF SIGNING ORFICER OR DIRECTOR

Daytima Phone #




