2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N33639

1. Entity Name

FORT MYERS SHORES CIVIC ASSOCIATION, INC.

Secretary of State

03-09-2004 90016 023 ****5]1 25

Principat Place of Business Mailing Address

1980 BAHAMA AVE 1980 BAHAMA AVE
Fg MYERS SHORES FL 33305 E'ST; MYERS SHORE FL 33205
U
SR T AR RS
225> Davis Buvh, Po Box ™" 50873
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State (Qily & State 4. FEI Number Applied For
Foer pofens , FL Foor MYerS , Fi . NO-T APPLICABLE Not Applicable
Zip , " Country 7ip Country i _ $8.75 Additional
33 50 5/ 32 97 ‘_’L 5. Certificate of Status Desired ] Fao Require‘;mna
6. MName and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name i —— == e
) T e v T T T h h En Yiumparo — - T T
WARDEN, BLECKLEY Strept Address (P.O.Box Number is Not Acceptable)
1960 BAHAMA AVE. Aacz AVis ALV,
FT MYERS FL 33905 ' '
City Zip Code
Forr Myers FL 5905

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE E\GQU‘U‘—'D\- K \:"‘v("‘-@-o Ebu/AfD (imBal. ~ Resi e T

Slgnature. lybed or printed name of registared agent and title # apﬁcabla.

{NOTE: Registered Agent signature required when reinstating)

3/‘// reou”

8. Election Campaign Financing
Trust Fung Centribution,

$5-00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 1.
TITLE PD el TTLE H [MThange [ ] Addition
NAME BLECKLEY, WARREN NAME Ev Kmpaio .

staeer anoress | 1960 BAHAMA AVE STREETADORESS | 25" % DAVIS 1BLVD.

cry-st.zp  |FORT MYERS FL 33905 , astae | FolT Myers  Fe. 3390%

TITLE O ™ Detete TIE TD [EChange  [3 Addition
NAME SMEDBERG, ROY NAME Mor— CRAPPELLE

sReet anoness | 13032 8TH STREET srestaneess [ ¢ 3319 COAORIBBEAN

crv.-st.ze  |FORT MYERS FL 33905 CITY-ST-2IP Fofr Myres, Fo. 3290 {

MLE VP O Delete TIMLE o ' [ Change 73 Addition
WFE " |LESSERTDENNi§ " —— == e w2 T e s e
sTReET ADDRESS | 2201 ISLE OF PINES AVE. STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST-ZIP

TILE sD # Datete TWILE 5D @fange [ Acdition
A WELLS, BOB NAME TANET T4

sTRer Aconess | 2049 ARUBA STREET ADDRESS |2 F @ O SANTIAGS&

crv-stze  |FORT MYERS FL 33205 ovstar | Forr Aveps (., $39 oc

TITLE 2 pelete TITLE D] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TE [J Detete TILE [l Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with ali cther like empowered.

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 «f

SIGNATURE: 5.

arD KimBrec ~ ResDb ST E;A{/Lw*/ (7-3‘?)6?S[~787.1,

OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #



