2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
= Jan 17,2008 08:00 Al
D SEEJS‘ ENT # N00000003352 anSecl"etary of State
ggll_ﬂAgrOE\gi\ilﬁgS' ASSOCIATION OF SAN CARLOS .
Princlpal Place of Business Maiting Address
P.0. BOX 367531 P.0. BOX 367531
BONITA SPRINGS, FL 34136-7531 BONITA SPRINGS, FL 34136-7531
. _ G GRT TR AR g
o ' L o 01142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =ime Fopied Tl
. , .o . . - 59-3652042 Not Applicable
s ‘ 3, Certificate of Status Desired  [] ?g;f’qm:dm'

€. Nams and Address of Current Registered Agent v

NICKERSON SO e . DO-NOT WRITE -
BONITA SPRINGS, FL 34135 T IN THIS SPACE L

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, typed or prnisd reme of pegustensd agent and titie ¥ sppicable. {NCITE: Ragatared AQent mgriim requred when rinsind) DATE
Filing Feo Is $681.25 B. Election Campaign Financing $5.00 May Be . - l.—..—,.lE-
Trust Fund Contribution. O  AddedtoFees L UanonoTeTaib ~q T
OuotyMaytade . | el o AT/DeeR0073-063 61, 2o
w0 " OFFIGERS AND DIRECTORS R e A SO
TRE PD : . . . .
NAME NICKERSON, JOHN . . e e

STREETADORESS | 25251 BUSY BEE DR.
CiTy-57-29 BONITA SPRINGS, FL 34135

TIE vD

NAME BUCY, BONNIE . ..
STREETADIRESS | 25335 CATSKILL DR, B o, e et g "y
GITY-57-2P BONITA SPRINGS, FL 34135 Cf )
TTLE ™ . e
NAME TAPPLY, JUDITH

STAEET ADORESS | 24476 STILLWELL PKWY ‘ ; RS -
oTv-5-2° | BONITA SPRINGS, FL 34135 , DO NOT WRITE.

NAME WILCOXEN, DENA
STREETADORESS | 24410 STILLWELL PKWY
CITY-57-2P BONITA SPRINGS, FL 34135
TME
NAME .
STREET ADDRESS ) ’ . X : e T
Gy §7-2P - : : o

e Jsor ~ INTHIS SPACE

Lt

L
NAME . J v
CITY-ST-2P : ‘

$2. | hereby certily that t
indicated on this rep
of the corporation or th
changed. or on an aftac

-SIGNATURE:

information supplied wigh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
supplemental teportYs tiua and accurate and that my signature shalt have the same legai effect as If made under oath; that | am an officer or director -
ver or fusioe em) red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith gll othwer like empowered.

TYPEN DI FONTED NAME OF SIGNTNG OPFICER CR DIRECTOR —Daytima Phone #

jom ;D.:/.-ogf‘ (“9.3“‘!) 94 7- 1989




