FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N94000000298 05-01-2006 90471 030 761,23

1. Entity Nama

PLACIDA BAY PROPERTY OWNERS ASSOCIATICN, INC.

Frincipal Place of Business Mailing Address
1861 PLACIDA RD. 900 E. PINE STREET, STE 136
SUITE 204 ENGLEWOOD, FL 34223 US 2 01
ENGLEWOOD, FL 34223 US
M- pe— AR E A
Suite, ApL. #, elc. Suite, Apt. #, etc, 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE Number Applied For
59-2180334 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ggz'gitmmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
FISCHEL, RAYMOND W
900 E. PINE STREET, STE 138 Street Address (P.0O. Box Number is Not Acceplabls)
ENGLEWQOOD, FL 34223
City FL | Zip Code

8. The ahova named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of rgpistered acent

SIGNATUR: " —_—

- . . Jistered Agent aignature raquired when resnstating} . DAY .

LT léiling Fiqg is $61.25 . 9. Electy,  mpaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. 7 . OFFICERS AND DIRECTORS .- 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE SD [ Delete (113 [ Change  [_] Addilion
NAME MAINE, MICHAEL MAME
STREET ADDRESS | 11021 FALL CREEK RD STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46256 CITY-ST-2IP
TITLE PD O velete TILE [ change 3 Addition
NAME CORLEY, JOHN NAME
STREET ADDAESS | 201 W MAIN ST PO BOX 270 STREET ADDRESS
CITY-5T-21P MONTICELLO, IL 61856 CITy-5T-2IP
TMLE TD : [ detete TILE [ chanpe [ Addition
NAME MULKEY, LARRY NAME
STREET ADDAESS | PO BOX 559 STREET ADDRESS -
CITY-5T-2IP PLACIDA, FL 33945 CITY-ST-719
TILE - [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP ciry-§1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addilion
NAME NAME o )
STREET ADDAESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2IP ..

12. | hereby certily that the infermation suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under vath; that | am an olficer or director
of the'corporation of the receiver or rustes ampowered 16 execule this raport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed. or on an attachment with an addressfvijsllpther like owarad.
#2807
¥ Dae Daytime Phone #

SIGNATURE:
# y T 0




