2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #711814 ’ .

1. Entity Name
MORSE SHORES CIVIC ASSOCIATION, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

160 CIR DR DAVID MORIN
FORT MYERS, FL 33905 LS 5231 LAKE CALOOSA DR
FORT MYERS, FL 33905 US

DO NOT WRITE IN THIS SPACE

VAWM MTAD T

01232007 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
23-7274479 Not Applicable

5. Cenificate of Status Desired ] $8.75 adaitionat

Fee Raquired

8. Nams and Address of Curront Ragistered Agent

MORIN, DAVID
5231 LAKE CALOOSA DR
FT. MYERS, FL 33905

DO NOT WRITE
"IN THIS SPACE

8. The above named entily subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
e, typed or printed namea of regrsiered agont and tite f oppkcable. (NOTE: Rogstensd AQon Bnatund retusedt when renstatng) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE T.
HAME MORIN, DAVID

STREET ADDRESS | 5231 LAKE CALOOSA DRIVE
Cimy-St-2p FORT MYERS, FL 33905

TILE D

NAME LAUNEY, ISABEL
STREETADDRESS | 123 SCHNEIDER DRIVE
CITY-5T-2P FORT MYERS, FL 33905

TIME S

NAME MUNN, EILEEEN

STREET ADDRESS | 5203 LAKE CALOOSA DRIVE
CiTY-ST-2P FORT MYERS, FL 33905

TITE VP

NAME RICKETTS, ERNEST
STREETADDRESS | 321 GEORGIA AVENUE
CITY-ST-2P FORT MYERS, FL. 33905

TITLE P

HAME BREFFLE, KENNETH
STREETAODRESS | 267 CONNECTICUT AVENUE
CiTY-ST-2P FORT MYERS, FL 33905

TITLE . D
CNAME BOWMAN, CLARENCE
STREET ADDRESS | 260 ALAMEDA AVE.

CiTy-5T-21P FORT MYERS, FL 33905

01/31/07-80004-000 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further centify that the information
° 7 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas t with an addresg with all other like empowered.
- / l,-)/’b’ -
SIGNATURE: e pA——

~

()25 0 229-¢93-575

SIGHATURE AND TYED OR PRINTED HAWE OF S:IGNING OFFICER OR RECTOR

Date Daytime Phona #




