FILED

May 01, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

05-01-2008 90187 042 ****61 .25
DOCUMENT # N96000003541
1. Entity Name
CJ-’%USA BAY SOUTH CONDOMINIUM ASSOCIATION,
INC. ‘
bypvov>-

Principal Placa of Business Mailing Addrass ' .
6955 SATINLEAF RD, PO BOX 110156 ‘
NAPLES, FL 34109 NAPLES, FL 34108
T T T[T NN GIVEAR OALAR AR AR RAR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

65-0682890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E';iaf:dmmar
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Na -
MONQILLO & KRAUSE LLP ot & Dol van @A,
1250 9TH ST. N. Street Address (P.O. Box Number is Not Acceptable) 9
NAPLES, FL 34102 S S Rara e el = Kxs N ¥2

“NMaples FL | &%fo2.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATUREM <7 %{/ﬂf'

Signature, typed or printed nama of registarsd agent and Ltla if apphcable. {NOTE: Regisiered Agenl signaturs required when reinstating} DATE
Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 MayBs | °  Make check'payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees FloﬂQajDGpgmnqnt of Stata
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬁpgme e P {JChange ] Addition
NAME BUTE, PAUL A SienBerd | Cordng o
STReET A0DMESS | 6843 LANTANR BRIDGE RD # 101 STREET ADORESS |(oRT)  Smdnleal? @ch oW
ory-sT-2¢ | NAPLES, FL 34109 ov-ste | Naples P Balcly
TIE STD O velete TILE YP ﬂChanue O Addition
NAME BROSCHARD, HILDA NAME
STREETADDRESS | 6867 SATINLEAF RD S, # 203 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34109 CITY-§1-2P
TMLE T O petete TILE . m O Aadition
name L[ .CARIOSCIA, PETE. HAME
SIREET ADORESS | 6687 REDBAY PARK RD # 102 STREET ADDRESS
CITY-51-2P NAPLES, FL 34109 CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IF
1ITLE ) petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-53-2P
TMLE O Delete TIILE [JChange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-§T-ZP

12. 1 heraby certily that the information supplied with this fiting does not guality lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the reoefVer or truee empowerad to 6xacyl is report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atjacfiment with gnéddress, with all ke .
SIGNATURE: v 5%;7 i -5:5;'/: o83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




