- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000003887
EVERGLADES OUTPOST RESORT AND MARINA
MASTER ASSOCIATION, INC. ‘

Principal Place of Business Mailing Address

2950 TAMIAMI TRAIL NORTH
SUITE 16
NAPLES, FL 34103 US

2950 TAMIAMI TRAIL NORTH
SUITE 16
NAPLES, FL 34103  US

2. Principal Place of Business

3. Mailing Address

AR A AT

ite, Apt. # i # .
Suite, Apt. #, etc Suite, Apt. #, etc 04012005 Chg-NP CRZE037 (10’03) é " '25
City & State City & State 4. FEI Number Applied For
A0~102936D Not Applicable
Zi Count Zi Count iti
® ountry P Ly 5. Certificate of Status Desied [ $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KYRITSIS, ATHINA L

2950 TAMIAM! TRAIL NORTH
SUITE 18
NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent ana title if applicable.

{NOTE: Registerec Agent signaiure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE =gy Lhange [ Addition
Y g

NAME GREKOS, ZANNOS G NAME 1’:&%1 @;iﬂm o

STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADDAZSS - e .

CITY-S1-2P NAPLES, FL 34103 CITY-ST-2IP

THTLE o [ Delete TME [ change [ Addition

NAME KYRITSIS, ATHINA L NAME

STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P

TITLE D O Delete TITLE [ Change 3 Addition

NAME LEHMANN, LESLIE A NAME

STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH, SUITE 19 STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34103 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE O palete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-7iP CITY-ST-ZP

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GAY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changesd, or on an attachment with an address, with ali other like empowered

SIGNATURE:

a3 43 H80S

SIGNATURE AND TYPED OR vm‘y

S-M&Qlos

Daytime Phore #

e/

}Iﬁ/}”‘l aFFDin OR DIRECTOR
[/’



