2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S27809

1. Entty Name

MANAGEMENT BY ASSOCIATION, INC.

Apr 16, 2007 08:00 AT
Secretary of State

Mailing Address

187 FOREST LAKES BLVD
NAPLES, FL 34105 US

Principal Place of Business

187 FOREST LAKES BLVD
NAPLES, FL 34105 US

DO NOT WRITE IN THIS SPACE

a s IR

i
ST T A L.

AR ATKR AR A

04122007 No Chg-P CR2E034 (11/05)
4. FE| Number Apnplied For
65-0241831 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired
" of Status Desie Fee Required

B. Name and Address of Current Registared Agent

GRACEY, ROBERT T
187 FOREST LAKES BLVD R
SUITE 300 )
NAPLES, FL 34105

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, ar bolh, in the State of Florlda, ( am familiar with. and accegt

the obfigations of registered agent.

ﬁé/M,f_ \(0 k‘glf/ Fm

’1’/{9./07

SIGNATURE
Sgnature, lyped o prinlsd name ol regisiared agent and ila 1l % clole {lNOTE Rugisierad Agent signalurs raquited when renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centritution Added to Fees
10, OFFICERS AND DIRECTORS ] i }-,' :
TITLE =4 CHNE SR i R , - . -
NAME GRACEY, ROBERT T, SR, R - RS _
STREET ADCRESS § 187 FOREST LAKES BLVD. A N LN O QUQDQD?L_IB?SI :
omv-52p | NAPLES, FL 34105 L o 04/25/07-80016~010 150, 0D
s s R . . . H .
TTE 8T _ vt
NAME GRACEY, MARYANN E, .
STREET ADDRESS | 187 FOREST LAKES BLVD. ‘ ‘
CITy-41-2P NAPLES, FL 34105
TILE VP : LoD g P : Z
NAME MORRISSEY, LYNNE P ) o ' .
STREET ADORESS | 4825 AZTEC CIRCLE P < g N .
Cy-sT-2IP NAPLES, FL 34112 . DO NOT WRITE
e N 1
e IN THIS SPACE
STREET ADDRESS 4
CITY-SI-ZiP
ImE )
NAME
STREET ADDRESS
CITy-51-21P ,
T ST S A
NAME e ) .
STREET ADDRESS R T T . r
oy 5.2 e " '

12, | hereby certify that the information supplied with this filin dg
indicaled on this report or supplemental réport is true an

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

SIGNATURE:

does not qualify for the exemphions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as {f made under cath; that | am an officar ar directar
of the corporation o the recaiver or trustee empowered o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

239-649-56¢4

ICER OR DIRECTOR

E{Tﬁf&/ov

Data Dayime Phone 4




