FILED

2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPCRT Secretary of State

DOCUMENT # N36207 05-09-2005 90292 013 ****61.25
1. Entity Name
MAINSAIL 1| CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1315 MAINSAIL DR, PO BOX 1195 .
NAPLES, FL 34114 US MARCO, FL 34146 50050838
R S BT G RER A
Suite, Apl. #, elc. Suite. Apt. #, etc. 03302005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0167453 Not Applicable
_Zip I L ('ioir'!‘lry _.L EE’. — 1 Country _ . __ | 5. Centilicate of Status Desired 0. ?g.zfqif:dmona!“ ~
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
Nama
GRESSEL, JAMIE
1104 W. COLLIER BLVD. Street Address (P.O. Box Number is Not Accaptabile)
MARCO ISLAND, FL 34145
City FL I Zip Code

8, The above named entity submits this statament far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i

Slwua,ﬁ;d o printad nama of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE PO ete THLE PO [Wefange [ Addition
NAME BRODERICK, WILLIAM NAME ga vl Co \ c_ v PA.
STREES ADDRESS | 1315 MAINSAIL DRIVE #1104 STREET ADORESS 5 MNec
onv-sTZp | NAPLES, FL 34114 onY-si-2p MQS‘{‘t ,’- mo 21 tg
TinLe VD [ etete THLE nge [ Addition
NAME CROWELL, RICHARD E NAME 5 z_-gc{ Nick “
STREETADDRESS | 1315 MAINSAIL DR #1105 STREET ADORESS | | 22 0) ,q sao d g |4 S
CITY-ST-2P NAPLES, FL CITY-S1-2P O_D = L'{ {1
TITLE STD : O etere THLE O Change T Aaaition
HAME SPOOK, SCOTT NAME
STREET ADORESS | 1315 MAINSAIL DR. #1113 STREET ADORESS
CITY-§T-2IP NAPLES, FL 34114 CITY-5T-2IP
TITLE " [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supptied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmant with gr’\ _a/ag;ass. with all other like empowered. / 2 g ? é‘ 4 Z 43 ?-
L y 7 " <3 74
SIGNATURE: /-’,@/ W M V%éé‘/@ & dre~ boG - SFE

BGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




