2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N36208

1. Entity Name
MAINSAIL 11l CONDOMINIUM ASSOCIATION, INC.

04-25-2008 90110 014 ****61.25

Principal Place of Business
834 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145

Mailing Address
POBOX 471
us

MARCO ISLAND, FL 34146-7471 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

NN ACERHINGAR O

Suite, Apt. #, etc.

Suite. Apt. ¥. eic. 03282008 Chg.NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0169276 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
—_———— — — Hate— - I

MCCANN, STEPHEN D
2180 IMMOKALEE ROAD
306

NAPLES, FL 34110

Streel Address (P.O. Bex Number is Not Accaptable)

City

Zip Coce

FL |

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE
Signaiure, iyped or printad name of registered agent and ttla If apphicable. {NOTE: Reg! Agent required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, £1 Added 10 Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1,

TINeE PD [ Detete TITLE [ change [ Addition
NAME NELSON, CHARLES T HAME

STREET ADDRESS | 7585 TROTWOOD LANE STREET ADDRESS

CITY-ST-2IP VICTOR, NY 14564 CITY-§T-2IP

me TSD O oetete TITLE [0 change [ Andition
NAME LINDBLCOOM, SHARCN NAME

STREET ADORESS | 9325 SKYHILL DR STREET ADDRESS

CITY-ST-ZIP FORT WAYNE, IN 46804 CITY-ST-2iP

TILE D Delete TITLE b Change NAdmuon
NAME GROVER, THOMAS ﬂ NAME aﬂ 14 ) Rober+ N K o

s1aeet ppomess | 1305, MAINSAILDRIVE, #1010 _ ___ o L ostrerr anoeess _%g@g_b:crunod 3 _
ulv-gn-2F | NAPLES, FL 34114 ori-ste (G yaxkston, pAL HYEIUR

TITLE 3 Detete TITLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-§1-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE 7 betete TILE I change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. | further cerlity that the information
ingicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, ar on an altachment ith all other Jjke empowered.

ith an adoress, wi
SIGNATURE: y&

(’,/zar/w-s . Mtlcon

234
3¥ 5904

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT

Oayime Phone &




