2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00
1. Entity Nam
NC)RTHa BeAY CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 770273 PO BOX 770273
NAPLES, FL 34107 NAPLES, FL 34107
05012007 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN TH Is SPACE 4. FEI Number Applled For
59-3682019 Not Applicable
5. Cerlfficate of Status Dasired ] f:-;iﬁf::“"““'

6. Name and Address of Current Registerad Agent

52E1E b%ggﬁ:%ggm CIR., #201 DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing Its reglstered office or registared agent, or both, in the State of Florida. ! am famillar with, and accept
tha obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and thie ¥ appiicable. (NOTE: Ruglatarad AQent signature recquired whan relnstating) DATE
Filing Fee s $61.25 9. Election Campalign Financing $5.00 MayBe - UE”.':'Q@?@DSEJ'B e
Due by May 1, 2007 Trust Fund Contrlbution, O  Addedto Feas DR ARADP-300T4-022 3125
10. OFFICERS AND DIRECTORS
TITLE D
KAME MACKEN, RICHAR D

STREET ADORESS | 356 EMERALD BAY CIR # 48
CITY-ST-ZP NAPLES, FL 34110

TIMLE DV

HAME EIDSON, GARY

STREET ADDRESS | 14592 GLEN EDEN DRIVE
CITY-ST-24P NAPLES, FL 34110

TITLE Ds
NAME WAGENER, WILLIAM

STREET ADORESS 5
| ey ORIVE DO NOT WRITE

Wi | PEE, DOUGLAS M IN THIS SPACE

STREETADDRESS | 921 CARRICK BEND CIRCLE STE-201
CTY-§T-21P NAPLES, FL 34110

TITLE D

NAME RYDER, RICHARD

STREET ADDRESS | 430 COVE TOWER DR # 904
CITY-ST-2IP NAPLES, FL 34110

TITLE DS

NAME GOURDELLA, THOMAS J
STREET ADDRESS ( 764 E. VALLEY DRIVE
CITY-§T-71P NAPLES, FL 34134

12. 1 haraby certify that tha Information su'gplled with this filing does not qualify for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
Indlcated on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as raqulred by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Ry

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: M% O CZ/E;%/W? 324-5/>704

BIGRATUREAND TYPED OR myb NAME OF SKGMING OFFICER OR DIRECTOR Daytime Phons #




