FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #764119 05-02-2006 90173 046 ****61.25
1. Entity Name
KASOTA BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address M 1] 8
921 8TH AVENUE S. 79294 AVE N, L 4““ {04
NAPLES, FL 33940 NAPLES, FL 34108 e
Ve
T e HITTHE O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
59-2380079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gafggm"a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
PUTNAM, DAVID
792 94 AVE. N. Sweet Address (P.O. Box Number is Not Accaptabla)
NAPLES, FL 34108
City FL | Zip Cods

B. The abova named entity submits this stategmént for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. &%

SIGNATURE x
Slgnatwre. typed or printed name of raggmgod agent and tite i apphcable. (NOTE: Reglsterad Apent signature requined when rsirgiating) DATE
Filing Fee is $61.25, ’ 9. Election Campaign Financing 55_00 May Be Maks check payable to
Due by May 1, 2006 . Trust Fund Contribution, [ Added to Fees Florida Department of State
10. . OFFICERS A-ND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE " |DP 1 Delete TITLE [ Change  [[] Addition
NAME . | DAMIANOS, SYLVESTER’ ' NAME
STREET ADDRESS | 921 BTH AVE. 8. “1: STREET ADDRESS
CY-ST-21 NAPLES, FL CITY-ST-2P
TITLE DT : : O Delets TITLE [J Change [ Addition
NAME KELLY, PAT : NAME
STREEF ADDRESS { 917 8TH AVE. S. STREET ADDRESS
CITY-871-2P NAPLES, FL CITY-$T-BP
TILE DST B Delete TmE [ change [ Acdition
NAME FERRARI, VELMA NAME
STREETADDRESS | 911 8TH AVE S STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-21P
TME D [ oelete TMLE [ cChange [ Addition
NAME EDDY, MICHELLE » NAME
STREET ADDRESS | 205 TOPANGA DR. STREET ADDAESS
CITY-8T-21P NAPLES, FL 34134 CITY-§7-2P
# TTLE O petete THLE T O change  CFodition
" HAME NAME ™K MuagH :
STREFT ADDRESS sremomess | G 6 PECKSHIZE Dr.
CITY-ST- 2P cirY-S1- 7P P/ rishunal  PA IS Z2IS
THLE O elets e < [} Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIRY-5T-21P cITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an regs, with all other like empowered.

SIGNATURE: Z-2L4¢

mmm.‘u: AND T#EnWmnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

e\




