2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT #N05000012534
MANGO CAY f| AT THE STRAND CONDOMINIUM
ASSOCIATION, INC.

02-26-2007 90051 028 ****61.25

Principal Place of Business
104817 SIX MILE CYPRESS PARKWAY
FT MYERS, FL 33912

Maiting Address

FT MYERS, FL 33912

10481 SIX MILE CYPRESS PARKWAY

4002302

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

AR T

Suite, Apt. #, sic. Suite, Apl. #, etc.

01162007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-5732 %499 Not Applicable
Zip Country Zie Country §. Ceriificate of Stalus Desirad | $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J ESQ
C/C PAVESE LAW FIRM

1833 HENDRY STREET

FT MYERS, FL 33901

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

§. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed or prmted name of registered agen and t2ke d apphcatia

(NOTE: Regatlered Agent signature required when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DP [ Delete TLE 20 \3 /\/ P BtChame [ Addiion
NAME SPECTOR, GAIL NAME TH RN, PPN EL p0ESS Pt

STREETADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | fo4/ §r S/ X PVLE Yﬂ’e . Y

CImy-ST-2P FT MYERS, FL 33812 US| L ar Y ELS Fr I35 L

e DVP O e me vD [ orange [ Addition
NaE SORRENSON, ANDY : @,QMSEA{ aN0Y

STREETADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADDRESS | ety STX MEE L’Y//ZESS /Afwy

ore-st-2P | FT MYERS, FL 33912 OWSW | FoRr mMYERS Fi FIFeL

TIMLE DST 7 Delete TITLE Sy hange (] Acdilion
NAME HAGAN, JOHN NAME Y sygﬂMf\/a‘ )490’1_

STREETADDRESS | 10481 SIX MILE CYPRESS PARKWAY SRELTA0RESS | soal £y Sox L. CYARESS Axwy

GITY-ST-ZIP FT MYERS, FL 33912 CHY-ST-2P

TIMLE 7 petete Timee (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ delete TITE [ cChange [ Acwition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CITY-§1- i

TITLE ] Delete TITLE [Jchange [ Aggition
NAME NaME

STREET AUDRESS STREET ACDRESS

CITY-5T-29 cIry- S5-I

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee smpowered (o exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /"G ik

DAW &g JH4Rod

2fa /o7

239.20™-6978

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirma Phore #




