2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

1. Entity Name

DOCUMENT #N06000011517
MANGROVE CAY | CONDOMINIUM ASSOCIATION, INC.

05-02-2008 90164 011 ****61.25

Principal Place of Business
1085 HMARBROVECAY HI-
SHPETERSBURGH—33+16-

Mailing Acdress

3001 EXECUTIVE DR
SUITE 260
CLEARWATER, FL 33762

40034616

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

o) Eaecu e OC.

3. Mailing Address

A

Suita, Apt. #, etc.

Suite, Apt, #, atc,

CONDOMHMIM-AES.
3001 EXECUTIVE DR SUITE 260
CLEARWATER, FL 33762

01182008  Cchg-NP CR2E037 (12/06)
Vi ike . deo

City & State - City & State 4. FEI Number Applied For
C\j o Cudater 0 76-0841463 Not Applicable

Zip Country Zip Country N o -$8.75 Additoral—— -

’ ~ 5. Certificate ol Status Desired d
330 | Pinellas Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
. Name

Condomiat um Hesociaten

Street Address {F.O. Box Number is Not Acceptabla)

o8 h) Fyecutve Or. bu.dd_)_ b0
“"Ploagunter FL | %26 5

tha obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed or printsd namae of ragistered agent and Eile il applicabls. (MOTE: Registersd Agsnt signature required when reinstehng) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ oelets TIILE [ change [ Addition
NAME BYRD, BROOKS P NAME
STREET ADDRESS | 100 CARILLON PKWY ., SUITE 100 STREET ADDRESS
CiTy-ST-2IP ST. PETERSBURG, FL 33718 CITY-ST-2IP
—THFLE VD - -—{=] Detee MmE  — |— - — - ——-— —[J Change —~{=] Addition
NAME BYRD, ROBERT W NAME
STREET ADDAESS [ 100 CARILLON PKWY ., SUHTE 100 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33716 CITY-ST-2IP P
TME STD W Delele TMLE Lorreln ry JTrearure O Change  [®dcition
NAME HESS, KATHLEEN J NAME Per b aire ~
STREET ADORESS | 100 CARILLON PKWY., SUITE 100 STREET ADDRESS | 9, .o, @*‘F%Vj\u H#12
CITY-SI-21P ST. PETERSBURG, FL 33716 CITY-ST-21P Bellealir 6'__“‘_;\ FL 335FL
TITLE O Detete TMLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
TILE O Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O velete TITLE CJchange [ Addition
NAME 7NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied it
indicaied on this report or supplemanl apa)
of the corporation or the receiver or tpdifea o

changed, or on an altachment with ‘addg$

g ot qualify fgf the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
d apfhlrate andfhat fny signature shell have the same legal affect as if made under oath;-that | am an officer or diractor
rid.

/1o Mecute this fe as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

“H-A4-of

Date

N3-S I-Fo o

Daytime Phone #

SIGNATURE:

o }\Fuc:n OR DIRECTOR

AN



