2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPCAT (AR) FILED

DOCUMENT # 749932 Jan 31, 2008 08:00 Al
1. Entity Narne S
ecretary of State
THE POSADA ASSOCIATION, INC. ry
Principal F:ace of Busitigss Mailing Address
4300 BELAIR LANE #1 4300 BELAIR LANE #1
T T ”IIW ’Il” I’I’l ’l”l mll”“l “l’ |’|”|‘|H |‘|H M” Im‘ I'Iml' Il ’m
2. Prine:pai Place of Busingss - Mo P.O. Box # 3. Malng Addrass
Suite, Apt 4. otz Suile, APt #, e1c, 15t MOORE CRZE037 (10/07)
City & Stote City & State 4. FEI Number Applies For
59-2028596 Not Applicacle
ap Country 2P Country 5. Certificate of Stawus Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CARTER, LEE Sireet Agdress i %
s (P.Q. Box Number is Not Accepianie)
4300 BELAIR LANE #1 o '
NAPLES FL 34103
City FL Zip Code

8. Tre abova named entity subrmits 1his statetnent for the purpose of changing ils regiciecad office or registered age, or bolly, in 1-e State of Floriva. 1 am familar with, ard ascepl
ihe obligations of regstered agert,

SIGNATURE
Signtro, oA o e ra e S regrelered agent oo e L asoleat o INGTE Ao slem~] Agert L ina 1o 106 3 100 #0100 1T A5G CATE
9. Election Carnpaign Firancing 55.00 May Be
Trust Fund Contribution Added to Fees

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 10 |
e PD O peiate 1T Ol Change [ Additicn !
HAME DOHERTY, MARY NAME
STREET Apiits: |4300 BELAIR LN #5 STREET ACORESS _ L0008E T3R5
ciy-st.oe |NAPLES FL 34103 CIiY-5T 2 Q207 /N8-R20006-019 51, 2
TE vD 1 Deinte TTiE O Change (7 Addition
NAMF GIBSON, MARY RAME
STREET sOnRFSs | 4300 BELAIR LN #4 STREET ELLORESS
CITY-ST-7IP NAPLES FL 34103 CITY-57- 24
THLE sD 1 Delats TITLE (1 Change [ Aadition |
HAME NEBEL, ELIZABETH NAME
STREET 2DDRESS (4300 BELAIR LN #6 STREET &DNRFSS
CITY-ST- 2P NAPLES FL 34103 CIyY- 51-2iP
TiLL ™ [ Del=e Tl [] Change  [T] Aadition
HAKE CARTER, LEE MAYE
STREET ADDRESS |4300 BELAIR LN #1 STREET ALDRESS
LIY-ST- 218 NAPLES FL 34103 CIvY. §7. 2ip
TilE [T Delets T O3 change [T Addiwon
HARE NANE
STHCET AUDALSS SIREET ARDPLSS
CImy-$1-21P CIFY-S7. 2P |
TILE [ paletz TITLE [ change [ Addition |
HALE NAME ‘
STREEY ADDRESS SIREET ACLRLSS
CIry-§1- 29 LIvY-ST-ZP

12. | hereby certify that the infermation sepphed with this filing does not qualdy for the exernptions contaned in Secron 119, Florida Statutes. | further centify that tne intermation
indicaled on this repan or supplemental report is tn.e and accurate and that my signature snall have the same kegal effect as if made under oatn, that | am an officer o director
of tha corporation or Ing recéiver of lruslee empowered 1o execule this reponl s racured by Chapter 617, Fiorida Statutes and that my name appears n Block 12 or Block 11
if chanyed, or on an attachment with an address, with &l ather like empowered.

SIGNATURE: gi S ot f7) Ses Cakgee i 3) toeg 23726/ aPIE




