2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT #N01000004839

1. Entity Name
PORTO MAR NEIGHBORHOOD ASSOCIATION, INC,

03-20-2006 90008 011 ****51 .25

Principal Place of Business
243071 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

Maiting Address

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

G VAR b

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. 8. etc 01172006  chg.Np CR2E037 {11/05)
City & State City & State 4, FEI Number Appliad For
59-3739523 Nat Applicable

i ountr ntr it

Zie Country Zip Country 5. Contficaia of Status Desiras ~ []  $8+79 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE

Street Address {P.O. Box Number is Not Acceptate)

SUITE 300
BONITA SPRINGS, FL 34134

City

FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registarad office or regiztered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. yped or printad name of regusiered agent and title d applicatie.

(NOTE: Registered Agant signature required whan reinstating}

DATE

Flling Fea Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP 3 Dekete TITLE 3 Change [ Addition
NAME BYAL, TIMOTHY P NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY. S3- 2P BONITA SPRINGS, FL 34134 QY -§1-71P

ME ovT O pelete TITLE [ Ghange [ Addition
RAME TIEBOUT-TOURON, MARCIENNE NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-7IP BONITA SPRINGS, FL 34134 ciry.-St-zp

TiE DS [ elete TILE [ Change ] Adoition
NAME DAIGLE, LORRAINE T NAME

STREET ADDRESS { 24301 WALDEN CENTER DRIVE STREET ADDAESS

CTy-51-21° BONITA SPRINGS, FL 34134 CiTY-S1-21P

TITLE D O petete TITLE [ crange [ Additien
NAME MAXWELL, JEFFREY NAME

STREES ADORESS | 24301 WALDEN CENTER DRIVE STREEY ADDRESS

CITy-sT-2ZIP BONITA SPRINGS, FL. 34134 ciTy- ST- 2P

TILE D O petete TILE [ Change [ Adaition
NAME ALEXION, JAMES NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CiTY-S1-2IP

TLE 3 petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

12, | hereby certily that the information suppiied with this filing
indicated on this report ar supplemental repon is true and ac rale ang

changad, ¢r on an altachment with 4

does petqualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
that my signaturg shall have the same legal etfect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

MARCIENVE Ticgpur Touron 3[’5}0&» 2399472600

SIGNATURE: \l\ (

IGNATURE[AND TYPED OR /ﬂ(mw OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane 4

\—.L_.-/



