FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 749932 TR, 02-23-2006 90019 014 ****61 25
1. Enlity Name
THE POSADA ASSOCIATION, INC.
Principal Place of Business Mailing Address
4300 BELAIR LANE #1 4300 BELAIR LANE #1
NAPLES, FL 34103 NAPLES, FL 34103
e S T AT OE R A R B
Suita, Apl. #, elc. Suite, Apt. #, etc. 02182006 Chg-NP CR2EQ37 {11/05)
. City & State City & State 4. FEI Number Appiied For
59-2028596 Not Applicable
Zp Counery Zip Country 5. Cartificate of Status Desired O gg‘;gqagdmm'
8. Name and Address of Currant Rogistered Agent 7. Name 2nd Address of Nww Reglstorsd Agent
Namé e T
CARTER, LEE
4300 BELAIR LANE #1 Strect Addresa (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34103
City FL I 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or prmaxd rame of regeisosd agent and fithe ¥ applicabls. (NOTE: Registensd Agent signature required when renstaing} DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be 3 "Maka check'payable to -
Due by May 1, 2008 Trust Fund Contribution. | Added to Feas , Floc:ida partmont of Stata.
10. OFFICERS AND DIRECTORS T ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS 1N 10
Tme PD 7 Deice e Htrange  [] Addition
AN DOWLING, MICHAEL NAME oty PorshTY 4o
STREES ADDRESS | 4300 BELAIR LN. #9 et aourss |4 3o BL A
on-sT-2r | NAPLES, FL: 34103 ClY-51-2P
TME vTD 7 Delete TIMLE v P P [#Change [ Addidion
NAME CARTER, LEE NAME Aacy 6}2@.: [t 2a
STREET ADDRESS | 4300 BELAIR LN. #1 steet soosess | A =0 B
CTY-ST- TP NAPLES, FL 34103 CITY-ST-2P
TME sD 7 Deleta TME [ Change [ Agdition
NAME NEBEL, ELIZABETH NAME
STREEY ADORESS | 4300 BELAIR LN #6 STREET ADORESS o R
CITY-$7-ZIP NAPLES, FL 34103 CITY-ST-7P
TIME 1 -r » C o
m ) Deieta e Tlc catrer Y ) Crange 7T Addition
NAME KAME cLao b
STREET ADORESS seeTaporess | 49w B F}- 24:03
CIvY-S1-2P CITY-ST-2P NACLE S, ' lod.
THLE [ Detete WIE O Change [ Addition
NAE HAME
STREET ADORESS STREET ADDRESS
CiTY-S5-TP caTy-S1-2p
TME [ Desta mg ClChangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ary-si-ae CIFY-ST-2P

12. | hareby certify that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the racerver or trustee empowaered Lo 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 attachment with an address, with all other like empowared.

SIGNATURE: Conor  Lid caerel zp JEBrE took 27526 (-NK

AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone #




