FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-22-2006 90040 012 ****41 25
DOCUMENT # 767989
1. Enlity Name
ESTUARY CONSERVATION ASSOCIATION, INC.
4uuadJuv

Principal Place of Business Mailing Address C,
853 VANDERBILT BEACH ROAD 853 VANDERBILT BEACH ROAD
#2172 #2172
NAPLES, FL 34108 NAPLES, FL 34108
MU— — AT T

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-NP CR2ED37 (4/06)

City & State City & Stane 4. FEI Number Applied For

59-2363938 Not Applicable
op Lountry ap Lountry 5. Cerificate of Status Desireg O Ei’iiﬂf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMOUCE, MURRELL & GAL, P A.
5405 PARK CENTRAL COURT Streat Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this slatement 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 registared agent

May 22, 2006 8:00 am

SIGNATURE

Slgnaturs, typed of pinted name of registared agent and Le f applicable INOTE Reqistered Agent Signature required whan renstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PID O pelese e D [ Change [ Adgilion
NAME MORELAND, JOSEPH NAME Fiteh, Joha
STREET ADDRESS | 5821 CINZANO COURT sneer woovess | 1302 &5 rand Canal Dw vt
orv-si-ze | NAPLES, FL 34119 CITY-ST-2P U“f lee FL 3 Y10
TIILE viD (1 Celgle it D O Change  J€1 Addition
NAME LYDON, RICHARD NAME Het,And A
STREET ADDRESS | 450 TRADEWINDS AVENUE sireer aooress | PO S €3 2emaia AVeni
Grv-sT-oP | NAPLES, FL 34108 CITY-S1-2IP M‘f les FL 34 )08
e TID 1 Delete e é) ” . . [ change D Addition
NAME KINDSVATER, JOHN H NAME oQ ”I ):‘Dﬂ '.'J B ’ -/ ] s-— d
STHEET ADDRESS | 425 DOCKSIDE DRIVE, #903 STREET ADDRESS | £ & &0 4’! can v, =0
GHTY -$T-2IP NAPLES, FL 34110 Y -SI- 2P ,d/z]o Jar FL. 3 o /0 1
TiILE D Dhercte THE [ Change  [Sbmddition
NAME OWENS, JAMES NamE Ut clale Ryan D
SIREET A00RESS | 435 DOCKSIDE DRIVE, #1002 sttt aooness | FYSD Mgernihve Drove
Cm-51-2P | NAPLES. FL 34110 CiTY-5T-2F A/cp/‘! FL 342
TILE [ petete ITLE _S-} A br J,,,, D ] Change MAdmlion
NAME . NAML 1312'Che Aﬁé‘vk’ ¥enes
STREET ADDRESS STREET ADDAESS T
oy-Sr-4p OTY-S7-2IF ch fag KL 3t I02
TIILE [ Delete TITLE £ [ Change ‘m Addition
HAME NAME \}q ruosavie /4 )4
STREET ADDRESS STREETADDRESS | L45 ¥~ 7}-‘,//2 1ol /4-“-9‘"'0
ony-si- 2 CIry-81-2IP “P/a( Fl 3 471/98

12. ) hereby certify thal the information supplied with ihis filin é; does not gualily for the exemptlions comalned in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or director
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta dress, with all other like empowered.
SIGNATURE: _ ok J Lot /Z% g 239 S37 785
E lNDJ’ffED OR PRINTED NAME OF SIGKING DFFICER DR DIRECTOR Date Daytne Phone #

4

//‘Mdlr‘f jfbé‘f



