FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #N36208 04-28-2006 90172 030 ****61 25
1. Enlity Name
MAINSAIL Ili CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
PO BOX 471 P O BOX 471
MARCO ISLAND, FL 33969-7471 MARCO ISLAND, FL 33969-7471
2. Principal Place of Business 3. Mailing Address H"mll I" H”' |m| “I” "’ll ‘l” ”l“ I‘IH I’I“ Im. I“” I'I”m IHII‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Appliad For
65-0169276 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eg’gi::f:;ﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

BROAD, GARY R.
1155 MAINSAIL DR #515 Streot Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33862

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Daepartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [ Chenge T Addilion
NAWE BROAD, GARY NAME
STREETADDRESS [ 1155 MAINSAIL DRIVE, 515 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-2IP
TMLE VPD 1 Delete TILE O Change [ Addition
NAME NELSON, CHARLES T NAME
STREET ADDRESS { 7585 TROTWOCD LANE STREET ADDRESS
CITY-ST-2P VICTCOR, NY 14564 CITy-Si- P
HILE TSD ] Detote HTLE [ Change [ Addition
MAME LINDBLOOM. SHARON NAME
STREET ADORESS | 9325 SKYHILL DR STREET ADDRESS
CIrY-S1-2IP FORT WAYNE, IN 46804 CITY-ST-2P
NMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-S1-2IP
TITLE [ pelete TITLE [ Change  (Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P

12. | heraby certity that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or irustee empowered Lo executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowgyed.

SIGNATURE: 7. 7/ 24 / oY $55 424 .2¢{7>‘

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




