FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N36207 { R 04-28-2008 90406 027 ****§1 25

1. Entity Narmne
MAINSAIL [§ CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1315 MAINSAIL DR. PO BOX 1195 o
NAPLES, FL 34114 LS MARCO, FL 34146 ‘ o T
03312008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE par==yr— Rleate
65-0167453 Not Applicable

5. Certificate of Stat i $8-75 Additicnal
erificate of Status Desired A Fee Requiod

6. Name and Address of Current Reglstered Agent

GRESSEL, JAMIE

1104 W. CCLLIER BLVD. DO NOT WR'TE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above narned entity submits this statement for 1ne purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted nama of ragistered agant and Mia if apphcatle INOQTE Ragislered Agent sige required when g) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2008 Trusl Fund Contribution. O Addad to Faes

10. OFFICERS AND DIRECTORS

TITLE VP

NAME COLE, EARL

STREET ADDRESS | 202 BODY'S NECK ROAD
Ciry-ST-2IP CHESTER, MD 21619

TITLE STD

NAME SZEDELY, NICK

STREET ADORESS | 1325 MAINSAIL DRIVE, #1215
CITY-ST-2IP NAPLES, FL 34114

TITLE PD
NAME NOBLE, BOB

STREETANQRESS | 1325 MAINSAIL.DR #1202. — . . .. - _— . i ———— — - 5 g _ ——
CITY-ST-2IP NApLEs|lh;LN3J;114#1’,02 De NOT WRTTE

i IN THIS SPACE

STREET ADDAESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STHEET ADDRESS
GITY-S1-21P

12. | hereby cenrtily that the information supplied with this filing does not gualily far the exemptions gontained in Chapter 119, Florida Statutes. | further ceriify Lhat the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or lrustee empowaered to execute Jhie report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an a(l}(@t with an address. with all othgt likgSmgowered.
SIGNATURE: M 7 0—*&& H-93-0%

AGNATURE AND TYPED OR PRINTED NAME OF fzaumc OFFICER OR DIRECTOR Date Daytene Phone ¥




