2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT # N01000008456 Secretary of State
1. Entity Name
ST. MORITZ RESIDENTS' ASSOCIATION, INC,
Principal Place of Business Mailing Address
9748 BONITA BEACH ROAD C/0 INTEGRATED PROP MGMT.
SUITE 102 3435 10TH STREET N #201
BONITA SPRINGS, FL 34135 NAPLES, FL 34103
B S— AR
Suite, Apt. #, alc. Suite, Apt. #, ete, 04062004 Chg-NP- CR2EGS7 (10/03)
City & State City & State 4. FEl Number Applied For
03-0398269 _ . Mot Applicable
ap Country Zp Country 5, Certificate of Status Desired | ?g'ggﬁfiﬁ""al
6. Name and Address of Current Registered Agent ] - _7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER
Pavese, Haverfleld, Dalton Street Address (P.O. Bax Number is Not Acceptable) ..
1833 HENDRY STREET
FORT MYERS, FL 33902 )
City FL l Zip Code

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

SIGNATURE
Slgnature, typed & printed name of registaren agent and tite i applicable. (NOTE: Registered Agent signature required when relnstating) DATE
Filing Fea is $61.25 9, Election Campalgn Financing $5.00 May Be Make check payabie o
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O change [ Additicn
s ol
MAME DAWSON, TOM NAME ‘UQ*},@E‘U 1 '~"—,'338 -~
STRECT ADDRESS | 10009 ST. MORITZ DRIVE STHEET ADDRESS 04/27/04-80084-024 81,25
CITY-ST-2IP FORT MYERS, FL 33913 Ciry-st-21p
TITLE STD [ palete TITLE Cchange [ Acdition
NAME AULBACH, KARL NAME
STREET ADDRESS | 9959 ST. MORITZ DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FLORIDA 33913 CirY-ST- 2P
TITLE VPD ] Delete TME ] Change  [] Addition
NAME LUCK, TERRY . NAME
STREET ADDRESS | 9921 ST. MORITZ DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS, FLORIDA 33913 CITY-5T-27P
TITLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TITLE 1 Delete TOLE Cchange [ Addition
NAME HAME
STREET ADDRESS SYREEY ADDRESS
CITY-5T-ZP CITY-ST-2IP
ThLE 1 Oelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.§T-2IP

12, | hereby certify that Ihe information supplied with this ﬁﬁng dees not qualify for the exemption stated In Secticn 119.07(3)1), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rebelysror Fustee empowered to execute this report as required by Chapter 817, Florlda Statutesyand that my name appears in Block 10 or Block 11 if

)
PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Oaytirne Pnone &

changed, or on an attachyelt with-an.gddress, with.all oiher like empowered. /
Yo O
—




