FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008951 05-04-2006 90207 012 ****6] 25

1. Entity Name

MASTIQUE I} CONDOMINIUM ASSOCIATION, INC.

Principat Piace of Business Mailing Address - RVRVAVEURL B

9001 DANIELS PARKWAY, SUITE 200 9001 DANIELS PARKWAY, SUITE 200

FORT MYERS, FL. 33912 - FORT MYERS, FL 33912

T g AR R
Suite, Apt. #, &tc. N Suite, Apt. #, elc. 04282006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For

' RS- AOCL/ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired || g&g;ﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEEPLES, C. PERRY  KraMegr ~-TrIAD

5551 RIDGEWQOD DRIVE, SUITE 101 Street Addres%.o. x Numnber is Not Acgeptable) -
NAPLES, FL 34108 %MW‘ ' .

M NAPIE< FL |57 04

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 Florida. | am familiar with, and'accept
the obligations of registered agent.

Hiri< BL1SS §~/-C @

SIGNATURE

Signatwre, lyped istefed agent and itk Il applcable. (NCTE: Regislered Agent signature requirad when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Woeete WILE W AN Y e ' A Crange L] Addifion
NAME TROWBRIDGE, KERRY NAME At 6 o e T AT o
STREET ADDRESS | 9001 DANIELS PARKWAY, SUITE 200 STREETADDRESS | /e B0 /Mm-S 77 & L& St Devrd
crv-st2p | FORT MYERS, FL 33912 ov-si-zp foe; atyel 5% 33508 A3
me D R Delete e /Z@e s ICh T [ZChange [ Aditon
NAME GULLO, VINCE HAME yN/e-YY) /QMEE/E
STREET ADDRESS | 9001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS 7;:;2 / ,4..57654/; ELER: L& YL
CITY-ST- 70 FORT MYERS, FL 33912 CITY-ST-2P For /My=lLs Ff FTRFpe

TITLE o ?Delele TITLE _IJE P £ “Zeriee 3 Addiion

NAME KNIZNER, DAVID NAME . /y’ -

STREET ADDRESS | 9001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS 4 e f 0/ mﬂ/g‘qﬁ;& g@p_L B /,_,J
CITY-ST-2IP FORT MYERS, FL 33912 cy-5T-2P [:| . ﬁ{";f ﬁg_‘l EL R2am t (naj_

e [ Delete TITLE 1 ' Clchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZiP

TITLE 3 Delete TIME [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cny-ST-2p

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receivertg justes oo B higgreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/g SreEd.

changed, or on an attachme
s/fol 27 Ygo-bboo

SIGNATURE: Do F e Prore




