2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003657

1. Entity Name

E\IE(?MUDA ISLES I CONDOMINIUM ASSOCIATION,

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90051 022 ****5] .25

Principal Place of Business Mailing Address

327 EMERALD BAY CR PO BOX 2411

SUITES BONITA SPRINGS FL 34133
NQPLES FL 34110 us

U

(T

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

Suite, Aptl. #, clc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
Cily & State City & State 4, FEI Number Applied For
65-0483062 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Carlificate of Status Desired [l Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATTRELL, JERRY Sirect Address (P.O. Box Number is Nol Acceplable)
327 EMERALD BAY CR
SUITE 5
NAPLES FL 34110 . .
City Zip Code

FL

8. The above namod entity submits this staterment for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of rogistared agent.

SIGNATURE

Slgnature, ypad of printed name of regisiered age and title f aophcanle.

(NOTE: Regisierad Agent sigtwlure required when reirstat:ng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it Dvp [ pelete i [ Chiange [ Addition
NAME HERBOLD, JOSEPH NAMI

STREET ADDRESS | 3971 LEEWARD PASSAGE CT SUITE 103 STAEET ADDRSS

rY-s-2F | BONITA SPRINGS FL 34134 CINY-S1- 7P

THIE DVP M Delele e D 3 Change Addilicn
M FRY, SHARON M smuete, MARGARE T =
STREET ADDRESS | 3040 LEEWARD PASS #102 smitarss | 3930 LEEWARD PASSAGE CT. 403

oY ST-P | BONITA SPRINGS FL 34134 cw s | BopATAh APRINGS, FC 34134

1L DS Delele nnt [ Change Adidition
HaME JOHNSON, SHARON X MAML % RENA , THomAS %
SIREET ADDRESS | 2961 LEEWARD PASSAGE CT #102 swiriamess | IG50 LEEWARD PASSAGELT 203
GNY-STZP | BONITA SPRINGS FL 34134 awsir | e TA SPRINGS, FL 34134

i DT O Deiete mi DS T‘ o R Change [ Addition
NAME GASS, IRENE NAMI

SIRET ABDRESS 3851 LEEWARD PASSAGE CT #201 SIRED T ADDRESS

CIN-S1-7IP | BONITA SPRINGS FL 34134 Gy s1 AP

. DP O peleie nir [Jchange [ Addition
NAME MCDOWELL, JULIE NAMI

STRELT ADDALSS | 3930 LEEWARD PASSAGE CT 102 SIETADDRESS

CHY-$1-7IP BONITA SPRINGS FL 34134 CHy $1.21

T, 3 Detsle i 7] Change (] Addition
HAME NAKI

SIREET ADDRESS SIBECT ADDIESS:

CIY-S1-2IP CIHy sl /e

12. | horeby cerli

that the information supplied with this fiing does not qualify for the exemplions contained in Soction 119, Florida Slatules. i further cerlify that the information

indicated on this report or supplemental report is true and accurale and that my signaturo shall have the same lega! effect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or lruslee empowered o execule this report as roquired by Chapler 617, Florida Stalvles; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

2135-4995- |%7¢

A
SIGNATURE AND TYPED OR PRINTED NaME OFSIGNING OFFICER OR DIREC IOR

3-22-07
Dae Daytee Phone #




