2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

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

(03-12-2008 90030 03] ****6]1.25

Principal Place of Business
10481 SIX MILE CYPRESS PARKWAY
FT MYERS, FL 33912

Mailing Address

FT MYERS, FL 33912

10481 SIX MILE CYPRESS PARKWAY

4004369

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

T

Suitg, Apt_#, atc. Suile, Apt, #, e1C.

02012008 Ghg-NP CRZEQ37 {12/06)

City & State

City & Stale 4. FEI Numbar Applied For
20-5132499 Not Applicabie
& Country Ze Country 5. Certificate of Status Desired O gg-g?qlﬁ:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne-% ., ——
SHIELDS, CHRISTOPHER J ESQ T VAo wARS,
C/IO PAVESE LAW FIRM Strest Address (P ). Box Number is Not Acgeplable} Tt
1833 HENDRY STREET VA “Trpaie - Cioxaee Wa q
FT MYERS, FL 33901
City Zip Code
Nagles FL | 5%0a

8. Tha above named sntity submits this stalement for the purpose of changing ils registerad
the obligations of registered agent.

-
smmw&‘*‘m_&\ ] Naow =S

office or registered agant, or both, in the State of Florida. § am familiar with, and accept

O3-07-0OF

Slignature, Iyped o printed name-a"fagnstered agent and tule if applicabla,

{NOTE. Registered Aganl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

-9: Etection Campaign Financing
Trust Fund Contribution.

Maka-check payable.to
Florida Department of State

—~$5.00 MmayBe -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TimE DP K Delele t: e O Charge B Addition
NAME SPECTOR. GAIL AV dosepn Glordamo

STREET ADGRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | S 13 ¥y e O Cpe\e,

cy-sr-zP | FT MYERS, FL 33912 Cry-§T-2p Neples  FL 300

e [ovp o Delete e VYV [ change 38 Acdition
NAME SORRENSON, ANDY i NAME Q‘\a‘__\._,\.g Fovroes

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY sweersooness | 57133 Woaane €1 "“hke

orvsi-zp | FTMYERS, FL 33912 oiry-g1- 2 Haples VL 3400

THLE DST ML pelete TILE psT . N [ Crange B Acdilion
NAME HAGAN, JOHN A Verowi o, Vdace1dd

STREE! ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADGRESS 709 Mauas CN rele

omv-5T-2¢0 | FT MYERS, FL 23912 CITY-SI-2 \Nis C L7 3HUNND

T9LE O Detete T ! [Jchange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QIv-7-29 CITY-§1-21P

TITLE 3 pelele TINLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TITLE M pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-81-2P CITY-S8T-ZI7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statulaes. | further certily that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or irustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on &n allachment with an address, with all other like empowered.

SIGNATURE: “Zrs el A

VeRomtcA  VaLENTN BAERID §

31|o&

3= 598 -1 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiame Phone &




