2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000011517

1. Entity Name

MANGROVE CAY | CONDOMINIUM A

Apr 09,2007 8:00 am
ecretary of State

SSOCIATION, INC. 04-09-2007 90083 046 ****6].25

Principal Place of Business
100 CARILLON PKWY., SUITE 100
ST. PETERSBURG, FL 33716

Mailing Address
100 CARILLON PKWY., SUITE 100
ST. PETERSBURG, FL 33716

.

L

JEN

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/0 857 bnsruve Can 300t Exeatve Dr.
Suite, Apt. #, atc. -7 Suite, AplL. #, efc. 02192007 g
S.A- (ke 2 GO Chg-NP CRZE037 (12/06)
City & Sigte City & State 4. FEI Mumber Applied For
S‘f“, ﬂ&*—f&b l—‘-f'é/ F(’ C lea rwAJ{_r FZ- L7 -0 g‘// ‘/4’ 3 Not Applicable
Zip3 3 7{‘9 Country Zw 33 [/ paR Couniry 5. Ceriificate of Status Desirec O ?i‘l?q&?:;ﬁc’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, R, CARLTON
1253 PARK ST.
CLEARWATER, FL 33756

Name Cﬁ?’do s f_ii {4‘550@/‘&/?.(

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

300! Excetrin. Dr. Swurte Q60

v Cleare che— FL | *° Cg‘??@}

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations o istered agent. .
Aasden fa,
B, Co o Cubinelf et Pers pes T

Slgna(ulﬂpsd o pnnlﬂn-ams ol registered agen and Litle if applicable (NQTE: Regisiereg Agan! signature reguired whan reinstating)

“Y-1-o07

DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PD [ Delete TITLE {J Change [ Addition
NAME BYRD, BROOKS P NAME
STREET ADDRESS | 100 CARILLON PKWY_, SUITE 100 SIREET ADDRESS
CIrY-sT-2IP ST. PETERSBURG, FL 33716 CITY-§7-2IP
TITLE vD [ Delete TILE {C] Change [ Addition
NAME BYRD, ROBERT W NAME
STREET ADDRESS | 100 CARILLON PKWY., SUITE 100 STRELT ADDRESS
CIrY-ST-21IP ST. PETERSBURG, FL 33716 CITY-ST-2IP
TITLE STD £ Detete TLE (O Change [ Addition
NAME HESS, KATHLEEN J NAME
STREETADDRESS | 100 CARILLON PKWY ., SUITE 100 STREET ADDRESS
CIry-sT-ZIP ST. PETERSBURG, FL 33716 CITY-53-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TLE O pelete TIELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-21P

12. | hereby certify that the information supplied with thi
epor} is true.and

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ee
ddr

is filing dogs not quaflfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

rate andfthat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r fike em, ered.

Brooks P. Byrd 3/29/2007

SIGNATUREEND THPED OR PRINTEW%ING o‘ncen OR DIRECTOR

Date Dayuma Phona &




