FILED

May 04, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N24786 : 05-04-2006 90207 019 ****61.25

1. Entity Nama
MANATEE COVE CONDOMINIUM ASSOCIATION, INC.

aF . B
Principal Place of Business Mailing Address 40“ B 3 &U
4704 SW SANTA BARBARA P #202 506 SW 47TH TERR o

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914  US

& ropalpiasey Bignoss 3. Mailing Addspss uc “"mlll‘l“l"|‘I|'||II‘ ‘I“l“lmlul‘ln”H"‘I”M“||I‘HI‘|“|II
» Auite, Apt. #, elc.

¢
i/l?@%"‘ﬁaa/f Phuuu)#S /PR @(Z{u,{ f&a;&)ﬁf 04042009 chg-np CR2EQ3T (11/05)
Cily & Stale 7 iy & Stat 4. FEI Numb Applied Fi
CQ:{)E Ol EYf T (ol - 65-0123167 Sex opicati
3;% / 7 Country 3;3}9« /q Country 5. Cortificate of Status Desirad O ?eae.:gqlp:?:(;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name —— . .
DRIFKA, BEVERLY Neonnte @3[\0'\ A
C/O CENTRY 21 SUNBELT REALTY treet Addressézo. Box Nymbar is Nol Acceptabld)
506 SW 47TH TERRACE Soyin bea My g mamy LI

L
CAPE CORAL, FL 33914 15" Ct pp | Pl (H:3
Citgy L7 98 4 I i
O pe_Com/ FL | 355/
8. Tha abova namad enlity submitg this statemgnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligalions of retfisjered aghnt.

SIGNATURE . mﬁ:
Sl of of agent itte # appécable {NOTE: Regsteras Agent sQnaturs requered whan rawstatng) DATE
Fillng Foe is SB1.M 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. .‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ) Delete TITLE X (A Change [ Addition
NAME STERN, AARON NAVE orewn e, DO nﬂ
STREET ADDRESS | 4704 S.W. SANTA BARBARA PLACE, AZ01 smeeTaooaess (112 SUWD &7 Uerrgoe # /025
cv-stp | CAPE CORAL, FL 33914 ov-size [P fio Ooe ) €1 35
T STRE O eets e ' Clchenge [ Addition
NAME SAAWYER, ALICE NAME
STREET ADDRESS | 532 FOX LAKE DR STREET ADDRESS
CiTy-S1-2IP CHARLESTON, IL 61920 CITY-57-2IP
e PD 7 oelete T [ Change {7 Addition
NAME DYKE HOUSE, BRUCE NAME
STREET ADDRESS | 123 SW 47TH TERR #B203 STREET ADORESS
CITY-S§T-2P CAPE CORAL, FL 33914 CITY-ST-7iP
TILE vP [ Delete TITLE [ Change [ Addition
HAME MANGO, LORAINE NAME
STREET ADDRESS { 2 PETERS PATH STREET ADDRESS
CITY-ST- 2P MOUNT SINAIL, NY 11766 CiTY-ST-2P
TITLE D O Delete TITLE [J Change [ Addition
NAME GRAMMER, KATHRYN NAME
STREET ADORESS | 123 SW 47 TERRACE #102-B STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
TIE [ Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P EITY-$7-2P

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o gxecute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefk with an address, with all r lika empowerad.
V/;%:{ 239-sv% 886y

A |
S | GN ATU R E BfGuATURE AND TYPEDIORSMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




