2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003840 FILED
1. Entity Name
COTTAGES AT EVERGLADES OUTPOST RESORT AND 05 KAY 12 PH | 02
MARINA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2950 TAMIAMI TRAIL NORTH, 2950 TAMIAMI TRAIL NORTH,
SUITE 16 SUITE 16
NAPLES, FL 34103 US NAPLES, FL 34103 S
S — LRI MAFIRCY AT
Suite, Apl. #, elc. Suite, Apt, #, etc. 04012005 Chg'NP CR2E037 (10’,03) 6 /. 15
City & State City & State 4. FEI Nymber Applied For
20-1029 Y Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O ?386;35(] l‘::’:ci”iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KYRITSIS, ATHINA L
2950 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 16
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE _,
Slgnature. typed or prnted name of registered agent and e if appkcable, {MNOTE: Registared AQent signatie raquied when ransiaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE EI Cnange [ Addition
MAME GREKOS, ZANNOS G NAME LI :j i 2 S o
STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADDRESS "_v 12N5--01007--001 % 2B 5
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P o
TITLE D O pelete TRLE { Change [ Addition
NAME LEHMANN, LESLIE A NAME
STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 19 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE D O peiete TILE [J Change [ Addition
NAME KYRITSIS, ATHINA L NAME
STREET ADDAESS | 2050 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADDRESS
GITY - ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TITLE O Delete TLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S§T-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE O oelete TITLE [ Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify 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
of the corporation or the receiver of trusiee empowered to e rhzs report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all - Bl Qwerad.
SIGNATURE: _ /// l‘ Ul ApnRos e gos

‘ ooyt FICER QR DIRECTOR Dale Daytime Phone #

7> ~ A



