, FILED
- 2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04256 05-08-2008 90020 018 ****61.25
1. Entity Name
BLUE CRAB KEY CONDOMINIUM ASSQCIATION, INC.
Principat Place of Business Mailing Address
P & M PROPERTY MANAGEMENT P & M PROPERTY MANAGEMENT 400993583
14360 S. TAMIAMI TRAIL UNIT B 14360 S. TAMIAMI TRAIL UNIT B L ‘
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 IS : ) : :
T S — [WACTV RIS
Suitg, Apt. #, elc. Suite, Apt. #. etc. 04032008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2682343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;gql’r::lbna'
8. Name and Addrass of Cumrent Registan;d;gont — - 7. Name ;nd Address;f—No; Registered Agam - i
Name
PAUL SAPP
C/O P & M PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
14360 S. TAMIAMI TRAIL UNIT B
FORT MYERS, FL: 33912
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -

Signahure, typed or prinied name of regrtered agent and e ¢ epphcable. {NGTE: Pegistered Agent signature requined when ransiating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable: to

Due by'ilay 1, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T O Detete mE r [ chnge i Addition
NAME SOUTH, JAMES NAME D AL ) .

an/ - é

STREET ADDRESS | 5351 BLUE CRAB-CIR #KI STREET ADDRESS | 5722 2/ &Wp 2T
cry-sT-ZP | BOKEELIA, FL 33922 omY-S1-2IP m Fl 23¢a28
TILE FD w Delele e 5 OJcChange (M Addition
HavE TAYLOR, MICHAEL NAME ALl s £
STREET ADDRESS | 5261 BLUE CRAB CIR #51 STREET ADORESS | SCrcry Bogy % éd—t"’ Xy
CITY-ST7-2P BOKEELIA, FL 33422 GITY-5T-2P £ I(/JJ { Y FZ ?;,_Zq?
me— — —[VP= —— - : : Cioeee - fme - ——— ~—= "7 & M Dcwange [ Addiion
NAME DILLION, JAMES NAME
STREET ADORESS | 5441 BLUE CRAB CIRCLE, # R4 STAEET ADDRESS
CITY-51-2P BOKEELIA, FL 33922 CiTY-S1-71F
TIMLE S [X‘ngg TMLE [ Change [ Addition
NAME GREDLIES, ROBERT NAME
STREET ADDRESS | 5271 BLUE CRAB CIR #F-1 STREET ADDRESS
CiTy-ST-21P BOKEELIA, FL 33922 CiTY -ST-21IP
TITYE D [T pelete TILE O Change [ Addition
NAME MOORS, ROBERT NAME
STREET ADORESS | 5301 BLUE CRAB CIR #N3 STREET ADORESS
CTY-$1-2P BOKEELIA, FL 33422 CITY-ST-2IP
TMLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re, supplemental report is true and accurate and that my signature shall have the same legal effec7£made under cath; that | am an officer or director

of the corporation or cetver O rustee empowered, to execute this report as required by Chapter 617, Florida Statutes; thai, my name appears in Block 10 or Block 11 if
changed, or on an attacl it with an address, with alfcther like empowered. :

SIGNATURE: el %

AND TYPED OR PRINTED wEOF mmsorr% OR DIRECTOR ¥ Date Daytime Phone #
175




