2005 NOT-FOR-PROFIT CORPORATION

ANNUAL R_EPOHT {AR)

FILED

DOCUMENT # N29921

1. Entity Name

ﬁ\]UCSSEX ON THE BAY CONDOMINIUM ASSOCIAT[ON

Feb 07,2005 08:00 AM
Secretary of State

Principal Mace of Busin.ess . l - Méiling Address
270 N COLLIER BLVD - ) P.O. BOX 2397
MARCO ISLAND FL 33937 : !{JA;SE\RCO ISLAND FL 33969

2. Principal Place ot Bushess 3, Majling Address

|

I

I i

Il

Uil

ite, Apt. ¥, ete, = " Suite, Apt. #, etc.
Suie, Apt. 4, ete - Sulte, Apt. &, etc.__ 1st MOORE CR2E0S7 (10/04)
City & State S o City & State 4, FEI Number Applied For
65-0318649 Mot Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desirad [} $8.75 addtional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

Street Address (P.0. Box Number is Not Acceptable)

City ’ . FL Zip Coge

the obligations of regzstere_d agent

SIGNATURE _ "~ =" s . _ _
Signature, typad or prnlad name o registered agent angd \ita # appﬁcabia i (NOTE Reghsinrad Agent slgnatute Yazuired when renstating] =—- - ", DATE f < . -
i e S e T : i W s NS i R
FILE NOW: FEE IS $61. 25 - 9. Election Carmpalgn Financing $5.00 May Be Make Check Payable to
Due By May'! 2005 " Trust Fund Cantribution. 00 AddedtoFees " Florida Department of State

10. OFFICERS ANE DIFIECTOF'S B 11, ' AEDIT\ONS!CHANGESTO QFFICERS AND DIRECTCRS IN 10
BILE PD [ Detete WLE [l ciange [T Additlon
NAME MATYASIK, JOHN A NAME
sTREET ADDRESs | 270 N. COLLIER BLVD STHEET ADDRESS
oly- ST 2P MARCO ISLAND FL 34145 CITY.5T-2IP
Tt DST ' ] T Doeee e o Ol change [ Addition
AN MCBRIDE, THOMAS NAME P3O 199 B
srree1 aporcss |270 N. COLLIER BLVD SIREET ADDRESS BE.""{}E.-":BE'”BQHE ?"‘Gig £1 ..25
CITY. ST 2P MARCO ISLAND FL 34145 OFe-51- 2P
e D T " EJ Delele e ‘ [Tthange [ Adelition
NAME MALIK, RICHARD NANE
SIREET AGDRESS | 37625 LAKEVILLE STREET ADCRESS
CITY.ST. 2P HARRISON TOWNSHIP Ml 48045 CITY-SI-2P
e T i 7 elele wne [T change [ Additian
NAME HAML
STREET ADDRESS SR TADORESS
CITY-ST.2IP Yt 5. Ap
firLg - ) [ pelete TLE [ Change  [J Additian
NAME NAME
SIREE] ADDRESS SIRCE ADDRESS
oy, 51-2p QT ST TP
L ' - (7 Detete it OJ change L] Addition
NAME HAME
STREET ADARESS STREE Y AUDRESS
0ilY-51-2m GUIY-SIT-2F

12. | hereby certify that the information supplied with this his filin g does nat qualify for Ere
indicated an this repart or supplememal report is rug an

exempllon stated in Sectlon +19.07[3, Fiorida Statutes | further certify that the information

accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

*

changed, or an an akiachipept with an_address, with all other like empowered.

SIGNATURE:

H-3-05 A3F-LS2- TE7>

?FNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR N Date Davima Phone 4




