FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 708134

1. Corporation Name

ISLES OF CAPRI CIVIC ASSOCIATION, INC.

Principal Place of Business

407 CRISTOBAL
NAPLES FL 34113
us

Mailing Address

407 CRISTOBAL
NAPLES FL 34113
us

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90140 025 ****61 .25

NGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

[21] . [28] - 11/19/1964 e :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI| Number Applied For
22] [27] 23-7021161 Not Applicable
City & State City & State 5. Certfeats of Status Desired [ $8.75 Additional
_2.3_1 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1 IE‘ m lm Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent’
81 Name j -
e e S dla /s rd
CROWRER, JERILYN 82| Street Address (P.O. Bax Number is Not Acceptable)
156 CARBY'BLVD
NAPLESRL 34113 B 20 &S e fiaw ST
84| City 85| Zip Code
L /s FL | |7 /.3

17, Pursuant 1o the provisions of Sections 17,0502 and §17.1508, Florida Statutes, the above-

office or registered agent, or both, in the State of Florida. Such ¢l

named corporation submits this statement for the purpose of changing its registered

L7 27

hange was authorized by the corporajion’s board of directors. | hereby accept the appoiniment as ragistared
agent. | am famifiar with, and accept the obligations of, Section 617 , Florda tatutes%
sionatore Aervow K Lhg fant
3

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requsred when reinstating)
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [1 DELETE 11 TME ; . . - [C] Change Addition
v DEVOLDER, NANCY 12N o s ;‘ s /{J/M " ¥
sreeT aoceess| 407 CRISTOBAL ST. \3sTEETADORESS | A7 D Lt S e o SAES
crv-st-ze | NAPLES FL 34113 worvstze | Amodes L FSrS
TITLE VP [ DELETE 24TME I Change Gditior:
e BECK, DARRELL 22nae Froeces, Jond &
“sreeTApoRess) 2 EAST PELICAN - R 23 STREET ADDRESS 7_3’ do //a///nf i) /4?0(? o
crv-st-ze | NAPLES FL 34113 2 4CITY-ST-ZF A fes A 2573
TILE S ([ DELETE 31TME [JChange [ Additien
NAME HENRY, CLAUDIA 32 NAME
streeTaooress| 7 CAPRI BLVD 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 « 7 34.CITY-ST-7P
TiTLE D F’QELETE 417ME OChange [ Addition
NAME NETZLEY, HILDA 4 ZNANE
sweevanoress| 404 SAMAR AVENUE 43 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34113 44 CITY-5T-2IP
TME O T A4S [ DELETE 51TTLE [OcChange [ Additien
NAME WALSH, KEVIN SZNAME
sreeTsooress| 30 W. PELICAN 5.3 STREET ADORESS
TS5 T NAPLES FL 4113 o 54 CITY-ST-2P-
TITLE D XDELETE 6.1 TMLE . [CJChange [ Addition
HAME KIND, TERRY 62 NAME
sreeTanoress| 407 CRISTOBAL 6.3 STREET ADDRESS
CITY-§T-ZP NAPLES FL 34113 64 CITY-ST-ZIP "

14. | hereby certify that the information su;
indicated on this annual report or supp
officer or director of the corporation or the receiver or frustee empowered to exacute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like g

ST ORE RESEIRAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

SIGNATURE:

hawiered.

pplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
rt a6 required by Chapler.617, Florida Statutes; and that my name appears in

0064425

— CR2E037- (11/98).

7S LA A

gl g5

T

Daylme Phone #



