FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #755339 ' 03-19-2008 90019 024 ****70.00

1. Entity Name
ESTI_ERO ISLAND BEACH CLUB ASSOCIAT!ON. INC.

Principal Place of Business Mailing Address Q““ q puw
1840 ESTERD BLVD. RAL RESORT PROP. MANAGEMENT
FT. MYERS BCH., FL 33931 US 11595 KELLY ROAD, #300

FORT MYERS, FL 33908  US

2. Principal Place of Business - No .P.O. Box # 3. Mailing Address HIlHl ’l"l I“l‘ |”|l “’Il Iml ‘l”

JEIR AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applied For
59-2147919 Not Applicable
&P Courtry e Country 5. Certficate of Stawus Desired N[ gg-gesqag“""‘"
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
RAL RESORT PROPERTY MANAGEMENT
11595 KELLY ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be TR Make cheek payable 6T T
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida -Pe'p_ﬁrtmaht of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIEC'TORS IN 10
P ') i
TITLE {7 Delete THLE Burws, BDell O Change B Acdilion
NAME HUNSUCKER, JEFFERY NAME -5 __{. Joy Bura7 S7
STREET ADDRESS | 1682 HERMITAGE RD. STREET ADDRESS 1855 v ore Rof.
ciry-s1-2p FT. MYERS, FL 33907 CITy-ST- 2P RunZeg Gopdn ~/-33 9’\5:5-
TITLE \' [ Detete TITLE [ change [ Addition
NAME WILKINSON, WILLIAM NAME
STREET ADDRESS | P.O. BOX 61595 ’ STREET ADDRESS
CITY-ST-2IP FORT MEYERS, FL 33906 CiTY-ST-2IP
TILE D O pelete TITLE O change [ Addition
NAME SPAULDING, RALPH NAME
STREET ADDRESS | 7263 ROSS RD. STREET ADDRESS
CITy-ST-2P MADISON, OH 44057 CiFY-ST-2IP
TITLE D [ petele TIE [dChange [ Addilion
NAME STIGLER, SALLY NAME
STREET ADDRESS | 9868 OWLCLOVER STREET ADDRESS
CITY-ST-2P 7 4P FT-MYERS, FL 33919 . - CITY-ST-21P
TITLE D O Delete TIiE [ Change [ Acdition
NAME BESSE, LUKE NAME
STREET ADDRESS | 722 5TH AVENUE STREET ADDRESS
CITY-ST-2IP ERIE, IL 61250 CITY-ST-7IP
TILE D [ oelete L G ohange ] Addition
NAME COLATARCI, JOSEPH NAME
STREET ADDRESS | 12875 S CLEVELAND AVE #1 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-7IP.

12. | hereby certify that the informédticn gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or ntal report is true and accurate an t my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the rgCeiver £r trustes empowered to executa thi
changed, or on an attac

rt as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block +1 if

betr A Lorrs ey Be-tts) #50

RINTECANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!




