2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N0OOOO0006285
1. Entity Name
I(E?-\I%A[KJDE ESTATES NEIGHBORHOQOD ASSQOCIATION,

05-14-2007 90091 015 ****61.25

Principal Place of Business

LES, FL 34103

40112780

S

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
27800 OWD 4 oo oW M |
Suite, Apt. #, etc. Suite, ApL. #, aIC 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State . 4. FEI Number Applied For
Bowdhk SPLANGS, E1L Bonite SPLL#SS, A 59-3675230 Not Appliceble
i 1 i Count i
'32{? 1 SY Csnsry A g ER iy oua)ryJ A 5. Centificate of Status Desired O gg_;gllﬁf:énonal
. . _ _B._Name and Addrass of Current Reglistered Agent . — _ 7. Name and Address of New Reqgistared Agant, .
N
e eriluing POPOLTY SER Ve
UNITY SVCS, LLC Street Address (P.O. Box Numbar is Not Acceptabla)
NAPLES, FL 34103 27800 oW 1 Eignp
- City ZipLode
: Bonita SPRINKES FLI G 13¢
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. 1 am famitiar with, and accept
the obligations of registered agent.
= 2O gl
SIGNATURE _z
Signature. typed or printed name of regstered agen and Wle if apolicabie. {NOTE: Registered Aant sighature requinec when reinstamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE op M Delete we D E.o& ERT Pir w51 . [ change  [MAddition
NAME SPIVEY, BLAINE HAME 19750 MAKWARD CLOSS 1 vy
STREET ADDRESS | 4501 TAMIAMI TRL # 300 STREET ADDRESS —
orv-st-zP | NAPLES, FL 34103 onste  |EVYTEO, ~ , 23918
L DVP it Belete me OBy ouas EADTUNAY O change  (#%ddiion
NAME HOULDSWORTH, SANDRA NAME
. PrY e (N eR oSS o
SFREET ADORESS | 4501 TAMIAMI TRAIL NO #300 STREET ADDRESS ! 1770 Ry b C 9
orY-sT-ZP | NAPLES, FL 34103 ov-ste |ESTERD Fe 339 2%
Tme DST ¥ Delete e pet | TAcer KovieH [ Change [ dldition
NAME 'SCHECHINGER, VALERIE NAME ? 0 E X 6]-
S$TREEF ADDRESS | 4501 TAMIAMI TRAIL NO # 300 STREET ADDRESS i g
orv-sIP | NAPLES, FL 34103 ovsiwe  |CRown Ba1aT 1 ~, 4630
TTLE 7 Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-3T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STHEET ADCACSS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE (7 petete WITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trize and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.
T<C e “t)eg)7 139 947 4SSL
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




