FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000005612 : 05-04-2006 90238 039 =*+61 25

1. Entity flame

YELLOWFIN BAY CONDOMINIUM ASSOCIATION, INC.

1
»
AW W W LAY

Principal Place of Busingss Mailing Address . -
PROFESSIONALLY YOURS INC PROFESSIONALLY YOURS INC . ot
1342 SE 46TH LANE PO BOX 100831 . ' :
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33970 US
e o NIRRT R
Gaote oy Mo_nasmenf (\‘iafﬁu)a_uf Manage ment

Suite, Apt. #, efc. . Suite, Apt. #, eic. 01162006 Chg-NP CR2EQ37 (11/05)

d30%} Harborview Rd. P.o.Pox 2K015%

ity & State City & Stals 4, FEt Number Applied For
ﬁort— Charlotte  FL Murdock ¥ 59-3294458 Not Applicable
élaqtgo Country 332:‘ ag Country 5. Ceriiticate of Status Desied [ ?ese'gi“:?:d‘"“”a'
6. Name and Address of Current Registered Agent y) 7. Name and Address of New Reagistered Agent
Name

TEAGUE, GEORGE '(21 stine. (Ui Aarel
PROFESSIONALLY YOURS INC Street Address (PO, Box Number is Not Accepiable)
8270 COLLEGE PKWY, #103
FORT MYERS, FL 33919 o308/ /'/a/éd rviewo

o Lxt Lhoarlotte FL | 3800

8. The above named enlity submils this staiement for the purpose of changing it registered office or registered agenl, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regisfered agent.
1

A.Ai«pwu Au_—gé W/a/ﬂé

SIGNATU

Slgnibl? Iyped o pnted nama ol ragsiered agant and litle it applicable (NOTE. Reg Agent gig: equired when "] DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
WiE P O Deiee LE VP A O change R Addition
NAME CLARK, WALTER J NAME Bob Sadnies
STREET ADDRESS | MC B8, BOX 552 STREET ADDRESS N

y ols Baa Pine Lane. _

crv-s-zP | POCONO LAKE, PA 18347 coY-§1- 2 %Um,m Yl arhn Bl 22455
e D 5 Delete e s . O change B Addition
ave GILES, LEVITRE WA Toyee Levitre
STREET ADDRESS | 102 BIG PINE LANE sineer aooniss (10 Blg Pire Lovne
CITY-S1-7IP PUNTA GORDA, FL 33955 Cry-§1-2P pu',.\:, G rAn F(__ A5
Tite v B Detete L I Change [ Addition
NAME EDWARDS, MARY ANN NAME
STREET ADDRESS | 108 BIG PINE LANE STREET ADDRESS
CITY-S1-ZiP PUNTA GORDA, FL 33955 Cuy.S1-2iP
TILE T 3 Delete L Wchange [ addition
HAME CONRAD, JANICE NAME TFonmct Convcad
STREET ADDRESS { 50 BIG PINE LANE STREET ADDRESS | o B v Pirme Loune
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-§7-21P 4] unta Gerda. ., TLUL 7;3"(5‘;
HMLE s O Delete s T ) \ BtChange [} Addition
NAME CARLISLE, SUSAN K NAME Susan Car hiele
STREET ADDRESS | 55 BIG PINE LANE STREET ADDRESS |55 E.\g ng Larme
CHY-ST-ZIP PUNTA GORDA, FL 33955 CIY-S81-21P Pu.r\*cL & brcia FL 33a64
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effeci as if made under oalth; that | am an cfficar or director
of the corparation or the raceiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
-
Swsen Carlis fp Y- A7-06

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daylime Pnona #




