2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 756954

1. Entity Name

MATLACHA CIVIC ASSOCIATION, INC.

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90081 005 ****61 .25

Principal Place of Business

P. O, BOX 521
MATLACHA PARK MATLACHA FL 33993
us

Mailing Addrass

P. O. BOX 521
MATLACHA PARK MATLACHA FL 33993
us

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Siate 4. FEI Number Applied For
65-0099853 Not Applicable
Zp Country Zip Country §. Certificate of Stowus Desied  [] $8-79 Additional
Fae Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
- - - — - - ~| Name

DENSLEY, L. KENT
12123 MOON SHELL DRIVE
MATLACHA ISLES FL 33991

Street Address (P.0. Box Number is Not Acceptabla)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

glgnaturs. typed o plnled name o registered agent and ulle f apphcable (NOTE. Regstered Agant signatue required when rainstaiing)

§. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete e Veesveleut [ Change [ Addition
NAME ABGNTE-SUE HAME \,.[ & [ [q, - '
STREET ADDRESS | +EH88-S-AR-SHELDR : STREET ADDRESS ",?bin 3
v-sT. MATLACHA El 33937 ST ele. l E
ry-ST-21P CITY-ST-2F ' d A gg?'”{
THLE v O pelete TIiLE Clchange [ Addition
NAME SCIPLE, SARAH NAME
siReeT anpRess | 11635 ISLAND AVENUE STREET ADDRESS
CITY-ST-7IP MATLACHA FL 33993 CIY-ST- 2P
meE - ‘18 - - = Opelete - TLE ‘;gg_ n{qp [ change  [5] Addition
HAME H-OIBL-DOANA NAME
SIREET ADDRESS | +HEBSHEEANDIAME TRTREETADORESS | l‘f -—[—l*-‘D-;; - = S,
CITY-ST-21P CiTY-SL- 2P qu I“L -5
TILE T O Delele TILE [J Change [ Aadition
AN DENSLEY, L. KENT NAME
STREET ADDRESS | 12123 MOON SHELL DR, STREET ADDRESS
CiTy-51-71IP MATLACHA ISLES FL 33931 CIY-ST-2IP
THLE I Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST.ZIP CITY-ST-2iP
TNLE O pejete 1TLE [Jchange [ Acaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cliv-ST-21p

12. | hereby certig that the informaticn supplied with this fl|ln3 does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atfc ent ith an addrel-ss with all other like empowered.
Mg hbgoog  J27-87-858)

SIGNATURE: W/ﬁ

E AND TYPED OR PﬁlN}ﬁJ NAME OF SIGNING OFFCER OR DIRECTOR




