FILED

SR Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2006 90194 011 ****51.25
DOCUMENT # N03000009700
1. Entity Mame
CONCERNED CITIZENS OF BAYSHORE COMMUNITY,
INC.
b

Principal Place of Business Mailing Address &““5511
PO BOX 51033 PO BOX 51033 ’
FT. MYERS, FL 33994 FT. MYERS, FL 33994
T S G D T R

Suite, Apt. #, atc. Suita, Apt. #, stc. 02002006 Chg-NP \ . CROF037 (1 ”05)

City & State City & State 4. FE) Numbar Appliad For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ faeegfq l‘;f:;““a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme
HANNONG, BILL
8200 BOONESBORO ROAD Street Address {P.O. Box Number is Not Acceptabla)
NORTH FT. MYERS, FL 33817
City FL | Zip Coda

8. The above named entity submits this statament for the purposa of changing its registerad office or registered agant, ¢r both, in the State of Florida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE
‘ Signanre, typad or pnnted nam# of registared agent and tl'e il BODICADE (NCTE Regstered Agent signaiire ‘equinge whan rensiatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55‘00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE PD 1 Gelete TILE [changa  [] Addition
NAME ALVAREZ, LAURA NAME
STREETADDRESS | 18900 LYNN RD. STREET ADDRESS
CITY-$5-2P N.FT. MYERS, FL 33917 CITY-S7-2P
TTLE VD 1 Delate TITLE O Change [ Addition
NAME SMITH, H, MARVEN M NAME
STRELTAODRESS | 9801 W. BAHIA VISTA STREET ADDAESS
CITY-51-2P N. FT. MYERS, FL 33917 CITY-ST-2P
TILE sSD [ Detete TILE [Ochange [ Addition
NAME JACKOW, DEBORAH NAME
STREET ADDRESS | 19450 MEREDITH RD. STREET ADDRESS
CITY-ST-2P N. FT. MYERS, FL 33917 CITY-S7-2P
TITLE 0 X Detete TITLE TD B cChange [ Acdition
NAME ADAMS, CHRISTINE NAME Radd Barbara
STREETABDRESS | 8200 HENDERSON GRADE STREETADDRESS | 11§ 06 Bayshore Road
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-51-2P North Fort -Miér s , FL, 33917
TISLE D O Defete TINLE [Jchange [ Addition
NAME TRAURIG, SHELLEY NAME
STREETADDRESS | 8200 HENDERSON STREET ADDRESS
CHY-ST-2P N. FT. MYERS, FL 33917 CITY-S1-2P
TIELE D [ Detete TITLE [ change [ Addition
NAME HANNOG, BILL NAME
STREETADDRESS | 8200 BOONESBORO RD. STREET ADDRESS
CITY-ST-2P N.FT. MYERS, FL 33917 CITY-ST-2P
.m. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal sftect as if mads under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Barbara J. Rodd-Treas

SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrna Phona #




