FILED

% May 23,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-01-2007 90043 043 ****6].25

DOCUMENT # N06000005290
1. Entity Name
m‘giSTWICK PLACE NEIGHBORHQOD ASSQCIATION,
Principal Place of Business Mailing Address . 6 B U 1 8 3 8 4
4507 TAMIAM! TRAIL NORTH, SUITE 300 4507 TAMIAM] TRAIL NORTH, SUITE 300 L. :
NAPLES, FL 34103 . NAPLES, Ft 34103 T L. :
R LT
L Alanioren, Qicelle
Suite, Apt. #, sic. le Apt #, elc. 04202007 Chg-NP CR2E037 (12’06)
City & Stale ity & St . 4, FEI Numb, Appllad Far
Qd:aje é‘ﬁid.Q-S '-‘1: ) QLL‘ % l lé(ﬂ 25 Nol Applichole
Zp Country %"a 34 it (- 5. Cortificate of Status Desirag [ fg'zosqa":;““""
6. Namo and Address of Cuirent Registored Agent | 7. Name and Addrass of New Registerad Agant
SPIVEY, BLAINE hame
4501 TAMIAMI TRAIL NORTH, SUITE 300 Streat Address (P.Q, Box Number is Not Accepiabla)
NAPLES, FL 34103
City FL 1 Zip Cods

8. The above named enlity submils this statementl for the purpose of changing its regisrered ollice o registered agent, or both, in the State ol Florida. | am famiilsr with, and accept
tha obligations of ragisterad agant,

. LY
LY
SIGNATURE %,Z%mj g\ _ He7-0?
. 1vDad 8« printed rame o regiaiaced agelf se! e H b gplcaie, (NOTE: Regisnesd Agent pgrmiure recuired mhen relnzaing) OATE

|
Flling Feo Is $61.25 9. Elaction Campaign Financing Qe TR B8] £0 ]
Due ?:y Moy 13, 2007 : Trust Fund Contribution, O Eﬂiﬁ?ol;zaa ° Tapartmant
t E i Theoal e

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD ) oen e Ol chengs (7 Addition
NAME SPIVEY, BLAINE NANE
STREET KODRESS | 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS
cry-st.z2 | NAPLES, FL 34103 o8t e )
TmE Vo O oelers me R
HAVE HOULDSWORTH, SANDY HAME
stReET s0cRess | 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADORESS
CY-51-20 NAPLES, FL 34103 Lmy-S1-2P
TLE STD ) pelers e ) Change 7 agdition
NAME SCHECHINGER, VALERIE HAME
STREET ADORESS { 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS
cy-st-np NAPLES, FL 34102 ory-51-11p
TmE [ Del=te TmE Dcthnge [0 addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-29 CY-§1-29
TLE O Deizie mE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-5T-1P
TMLE 2 Dante e [ change  [CJ Addion
HANE NAME
STREET ADIVESS STREET ADORESS
CrY-S1-29 CITY-5T-2IP

12, | heraby canily that ths information supplied with this flu‘\g does not qualily for the examptions contained in Chapter 119, Fiorida Stalutes. | turther cartify that the infermation
indicatad on this report or supplemental repaort is true accurate and that my signatura shall have the sama lagal eftect as ¥ rnade under cath; that ! am an officer or director
of the corporation or tha receiver o trugiee ampowered lo exacute Ihis report a3 required by Chaptar 17, Florida Sialutes; and Lhat my namo appears in Biock 10 or Block 11 if
changed, or on an aitachneni with drass, wiih 2il other |ke empowered.

SIGNATURE:

4—2 Z-07 2219¢ /-7 72

Dwytime Phone #

A TURE aND TYPEOAR PRINTED MAME OF IGNING OFFICER O DIRECTOR




