FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PRPNUMENT #N15355 03-12-2007 90105 038 ****51.25
. Entity Name
SAILFISH VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Plage of Business Mailing Address
969 S. FEDERAL HWY 969 S. FEDERAL HWY
401 401
STUART, FL 34994 US STUART, FL 34994 US
s ACRCRTAEOAR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012007 Chg-NF' CR2EQ37 (12"06)
City & State City & Stata . 4. FEI Number Applied For
65-0065131 Not Applicable
Zip Couniry Zip Country 5. Cantificate of Status Dasired O ?i.;g‘ﬁf:(;tiunal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Registered Agent
Name
SIGNATURE PROPERTY MANAGEMENT
969 S. FEDERAL HWY Street Address (P.0. Box Number is Not Acceptabla)
SUITE #401
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and litle if applicable. {NOTE: Registerad Agent signature rexuired when reinsiating) DATE
Filing Foo 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. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 10
TITLE TD 3 Delete TILE [ change ) Addition
NAME MOLINARI, JUNE NAME
STREET ADDRESS | 1667 NE NAUTICAL PL STREET ADDRESS
CiY-sT-2F | JENSEN BEACH, FL 34957 . CITY-ST-21P
TITLE PD O oelere TITLE [ Change [ Addition
NAME HERMAN, JOHN NAME
STREET ADDRESS | 1515 NE BEACON DR #604 STREET ADDRESS
CiTY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST- 2P
TITLE SD O peete TMLE [ Change  [J Addition
NAME AMOLE, CAROL NAME
STREET ADORESS | 1515 NE BEACON DR #601 STREET ADORESS
GITY-ST-ZIP JENSEN BEACH, FL 34957 CIT¥-ST-2P
TILE VPD O telete TNLE [F Change [ Aadition
NAME BUBLAK, CLAUDETTE NAME
STREET ADDRESS | 1515 NE BEACON DR,, #602 STREET ADDRESS
CIFY-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST- 2P
e D & Detete TITLE b O Crange  SRAdditin
NAME ANDERSON, ART NAME wWiLLiam FELS
STREET ADDRESS | 1585 NE BEACON DR., #1101 seereonaess | 13- HANsVER A l/EAfL(é
omv-st-zp | JENSEN BEAGH, FL 34957 avsrze | MARGEATE, NT ogqo
TITLE [ Delste TILE [J Change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemplions contained in Chaptar 118, Florida Stalutes, | further cerlify thal the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an olficer or director
of the corporation or the recaiver or irusiee empoyfered to cute this raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ike ermpowered.

SIGNATURE.

NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phoas ¥




