‘ FILED
2008 NOT-FOR-PROFIT CORPORATION  May 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DEOCNUMENT #N05381 05-07-2008 90112 033 ****6] 25
1. Entity Name
mIéBGINS PASS WEST CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address kL A
187 FOREST LAKES BLVD 187 FOREST LAKES 8LVD
NAPLES, FL 34106 US MAPLES, FL 34105 US ) - ]
T S & DV
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2618852 Not Applicable
Zip Country Zip Country B 5, Centificate of Status Desired ) ?g';g,ﬁf:;ﬂmm
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRACEY, ROBERT T
187 FOREST L AKES BLVD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34105
City B FL | Zip Code

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

SIGNATURE
Signatre, typad or printed name of regisiered agent and title if applicabie. (NOTE: Regi Agent sigr required when rei ing) DATE
Filing Foe'ls $61.25 9. Election Campaign Financing $5.00 May Be - “Make check payablé 16 - .."
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees |} i - * Floridd Department of State
10, OFFICERS AND DIRECTORS T — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP O Delets e Z (Xl change [ Addiion
NANE BROBECK, BLAIN ‘ NAE
STREET ADDRESS | 826 WIGGINS, PASS RD #216 STREET ADDRESS
CITY - ST- 2P NAPLES, FL'.34110 CITY-ST- 7P
e D " m Delete TIME V4 [ change 7 Addition
NAME BROBECK, VON HAME gy Daray
STREET ADDRESS | 826 WIGGINS PASS ROAD, #310 STREET ADDHESS | 4 7 7 &/ /PE Eae DR,
CITY-ST-21P NAPLES, FL 34110 CITY-S%-71P Dpw s 782 SR, mwas [fo Buipris
TITLE DsT 3 Delete THLE [JChange [ Addition
NAME SAVARD BOYER, BETTY JANE NAME h
STREET ADDRESS | 479 PALM COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITy-57-2IP
TMMLE DVP m Delete e 7~ [ Charge [P Addition
HAME JONES, DAVID HAME oy ;
- L/CCqRELL), ANTilg M ) i .
STREET ADDRESS | P.O. BOX 770568 SIREET ADDRESS [ F 0 £ 2o/ O s Pss BF
eny-s5-2P | NAPLES, FL 34107 cimy-s7-21 ARLES, L 2oiry
TALE D O Delete TNLE [T Change ] Addition
NAME OTOOLE, THOMAS NAME
STREET ADDRESS | 826 WIGGINS PASS ROAD, #209 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34110 CITY-§7-2P
TITLE - [} Detete TILE [ Change  [J Addition
NAME o ' NAME
STAEET ADDRESS } W STREET ADDRESS
oSt L o - . . - cny-s1-2p

12. 1 heraby 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 thig repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Dpch oy Jcerand b . Prso Yo20-08  139-041 - StuT

SIGNATURE AND ﬂ(’a ?()nm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
L




