FILED
May 03, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2006 90251 003 ****61 .25

DOCUMENT # N36207

1. Entity Nama
MAINSAIL I CONDOMINIUM ASSOCIATION, INC.

Mailing Address
PO BOX 1195
MARCO, FL. 34146

Principal Place of Business
1315 MAINSAIL DR.
NAPLES, FL 34114 US

60034998

D

2. Principal Placa of Business. 3. Mailing Address
i I # .
Suite, Apt. #. etc. Suite, Apt. #, etc 04132006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0167453 Not Applicable
Zip Counzy e _ - Country 5. Cerificate of Stawus Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRESSEL, JAMIE
1104 W. COLLIER BLVD.
MARCCO 1SLAND, FL 34145

Straet Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of ragisierad agent and title if applicable.

(NQTE: Registered Agent signature raquirad when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Delete TITLE [ Change [ Addition
NAME COLE, EARL NAME

STREET ADDRESS | 202 BODY'S NECK ROAD STREET ADDRESS

CITY-ST-2IP CHESTER, MD 21619 CITY-ST-21P

TITLE VD [ Delete TITLE [ Change [ Addition
NAME SZEDELY, NICK NAME

STREET ADDRESS | 1325 MAINSAIL DRIVE, #1215 STREET ADDRESS

CITY-5T-2IF MNAPLES, FL 34114 CITY-51-2P

1L STD O eiete L ST Changs [ Addition
NAME SPOOK, SCOTT NAME SHooK,5COTT

SIREEF ADDRESS | 1315 MAINSAIL DR. #1113 ' STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34114 CITY-ST-7P

TITLE 1 Delete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CIFY-S1-2P

TITLE O delete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-ZP

TIMLE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiIY-s1-2IP CITY-ST-2IP

12. | hereby certily that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad 10 executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hangad, or on an attachment with dd ith all other lik B
chang r with an agdares: all o IKe ampowaers: N} C/C'
SIGNATURE: //é

Szede I
IGNATURE AND TYPED OR F!| AME OF 5IGNING OFFICER OR DIRECTOR 7

—u



