2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT #

1. Entity Name

RUSSELL PARK CIVIC ASSOCIATION, INC.

738992

Secretary of State

(05-23-2008 90017 021 ****61.25

Pringipal Place of Business
290 MIRAMAR RD.
FT. MYERS, FL 33905

Mai#iﬁg Address
2590 MIRAMAR RD.
FT. MYERS, FL 33905

401044b3

RN AAR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uile, Aot 4, eic e, ApL#. et 05202008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2355842 Not Applicable
Zi Count Zi
: ® ountry P Couniry 5. Cerificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent yi {- Name and Address of New Registered Agent
> Charles B SHavk

FOWLER, JIM dries ff NtqvkSs

290 MIRAMAR ROAD

Street Addresg {P.0. Box anber is *t Acéeplatne)
FORT MYERS, FL 33905 -

21f Kigswn Dv
“ L M ers FL | 8%%p4

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered ajent, or both, in the State of Fiorida. | am famifiar with, and accept

e L el A e o

SIGNATURE

Sig re, lvpﬂ!‘ﬁnmu name ol registered agent and title «f applicable. (NOTE. Regisierea Agant signature reduired when reinslaung)
Make chack payabla to

Florida Department of State.

9. Election Campargn Financing
Trust Fund Contribution

Filing Foe is $61.25
Due by September 12, 2008

$5.00 may Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v [ Delete TITLE [ Change [ Addition
NAME YOUNG, CHESTER NAME

STREET ADDRESS | 227 DELRAY AVE. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CITY-81- 2P

TITLE P O Delere TITLE [0 Change [} Addition
NAME FOWLER, JIM NAME

STREET ADDRESS | 244 LAGOON DRIVE STREET ADDRESS

CITY-S1-21P FORT MYERS, FL. 33905 CITY-5T-21P

TIMLE D [ Delete TITLE [ Change [ Addition
NAME STARKS, CHARLES DR HAME

STREET ADDRESS | 211 KINGSTON DR STREET ADDRESS

CITY-ST-21P FORT MYERS, FL. 33905 CITY-ST-2IP

e s [ pelete TME [l Change (] Acdition
NAME OWENS, SIGRID NAME

STREET ADDRESS | 4907 CYPRESS LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33805 CITY-§T-2IP

THLE T [ pelete TITLE [0 Change [ Addilion
NAME KIMBRELL, ROBERT NAME

STREET ADDRESS | 4562 E RIVERSIDE DR STREET ADDRESS

CITY-8T-21P FORT MYERS, FL 33905 CiTy-§1-21p

TITLE D O oetete TMLE [3 Change {1 Addition
NAME BLAIR, LENARD NAME

STREET ADDRESS | 221 KINGSTON DR. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CITY-§T-2IP

12. | hereby certily that the information supplied with this tling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the inflormation
indicated on this reporl or supplemenial reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an otticer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that,my name appears in Block 10 or Block 11 if

changed, or on an attachment witl adge€ssgewith all other ke empowered
SIGNATURE' s1wnTURE AND TYPED OR PRINTEDgéS;IGr :oﬁlce/( ﬁ%’é{ q.lﬁyﬂ/y 22?‘?0& 33?




