FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000002249 01-29-2004 90088 017 **7761.23

1. Entity Name
NORTH BAY CIVIC ASSOCIATION, INC.

1.
Principal Place of Business Mailing Address 2 4 0 [} 4 3 ? l

PO BOX 770273 PO BOX 770273

NAPLES, FL 34107 NAPLES, FL 34107
e R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3682919 Not Applicable
Zip Counlry 4p Cauntry 8. Certificate of Status Desired [} fi'ggql?s:}m”al
L e 6. Name and Address of Current Registered Agent . . - . -+ -« 7. Name and Address of New Registered Agent -
Name
FEE, DOUGLAS M
921 CARRICK BEND CIR., #201 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragisterad agent and tile d applicable. (NOTE: Registerad Agent aignature required when renstating) 4 DATE
Flling Fee is 551 .25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2004 Trust Fund Contribution. . Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete TILE D = [ Change Mﬂdditinn
NAME KARKUT, BONNIE NAME Cermhilio. & wo\‘ o
STREET ADDRESS | 945 CARRICK BEND CR #202 STREET ADDRESS | Lo 9D C_o\p (oY) Ka*e- tsed
cnv-sT-2F | NAPLES, FL 34110 ovstze L pNyeoleSs, FL . D "fHD
L oV 1 ekt TrLE ! ) [Change ] Additlon
NAME EIDSON, GARY NAME
STREET ADDRESS | 14592 GLEN EDEN DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 CITY-ST-2F A
TILE DS [ Delete TILE [ change [ Acdition
NAME WAGENER, WILLIAM NAME
STREET AODRESS | 13105 VANDERBILT DRIVE #502 - STREET ADDRESS [ - - = -— e N - R S,
CHTY-ST- 2P NAPLES, FL 34110 CITY-$T1- 2P
TLE DPT [ oelete TILE [ change [ Addition
NAME FEE, DOUGLAS M NAME
SIREET ADDRESS | 921 CARRICK BEND CIRCLE STE-201 STREET ADDRESS |
CIY-ST-ap NAPLES, FL. 34110 Civy-s1-2p
Tme DV [ pelete TLE DV mhmge ] Addition
NAME COURON, ROBERT L NAME caron, RoBeri— L. Drs e
STREET ADDRESS | 790 WIGGINS WAY DRIVE STREET ADDRESS r,qo W Y S '—’a-f
CT-S12P | NAPLES, FL 34110 ovste | Nogfl@9y =L BYND
L DS 1 oeleze TLE [wl=) Y crange [ Addtion
NAME GOVEDELLA, THOMAS J NAVE G,Q,Qag_’llog mmaﬁje_
STREET ADDRESS | 764 E. VALLEY DRIVE STREET ADORESS | P o L= b \/({\. legy o rav :
CTY-STZP | NAPLES, FL 34134 CiTY-57-2P Nogl o, FL 3y)3Y

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se:;tion 119_07’(3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation of the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _cYbteCa 727 Zop  DougladM, Fee I//é?m?/ot/ (;?%25!3«)9/0

SIGNATURE A TYPED OR PRIJFED NAME OF SIGNMNG OFFICER OR DIRECTOR ytime Pione #




