2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DO.CUMENT # 729333 Secretary of State
1. Entity Name
: 02-04-2004 90090 045 ****5] 25

THE CIVIC ASSOCIATION OF IMPERIAL HARBOR,
INC.
Principal Place of Business Mailing Address
26280 IMPERIAL HARBOR P.0. BOX 366064 - N N
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136 d q U U (J- U b

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number . Applied For

23-7437268 Not Applicable
Zp Cauntry 7ie Country 5. Certificate of Status Desired [ fese;’?q Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

" RICHARD, KLEISLE ) '
26280 IMPERIAL HARBOR BLVD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tifle if applcable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PP ] petete TITLE [} Change D'Aurmiun
NAME RINGS, NORM NAME
STREeT aopress | 26196 IMPERIAL HARBOR BLVD STREET ADDRESS
TITE PD ﬁ Defele mey £ DiChange [ Addition
- HOWARD, CAROLYN N pa Parker
sTREET ApbRess | 26201 COLONY ' smertiooitss | 345 BARoN
GITY-ST-2IP BON'TA SPRINGS FL 341 35 CITY-ST-ZIP 30'\”7_‘4 S‘PgthGg F'L 3 ‘{_(35
TME TR - ‘ 1 Delete TmE O change T Aodition
e JRICHARDMAINTT T T R YT B - - - Tt - - -
STREET ADORESS | 26262 DUCHESS STREET AGGRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-ST-2IP
e PD 1 Delete L Dlcrange [ Adition
wwe - IKLEISLE, RICHARD e
STREET ADDRESS 126280 IMPERIAL HARBOR BLVD STREET ADDRESS
ev.s.zp  |BONITA SPRINGS FL 34135 oTv_SZP
TITLE 1 Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) omv-ste
TLE 3 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrne?;it/h.a BPS ) ali giher like empowered. /,‘43?
SIGNATURE: / o ///Q%'%f IS s
SIGNATUREES Dall Daytime Phone #



