2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000006405

1. Entity Name

ESTERO NEWCOMERS CLUB INC.

Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 20186 022 ****70.00

Principal Place of Business

P.O. BOX 1157
ESTERO FL 33928

Mailing Addross

P.O. BOX 1157
ESTERO FL 33928

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL #, elc. Suile, Apl. #, elc.

BROUGHTON, JANET
5021 INDIGO BAY BLVD 201
ESTERO FL 33928

1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Numbor Applicd For
NO-T APPLICABLE Not Applicable
- C ) .
Zip Country Zip ountry 5. Cerlificale of Stalus Dosied [X  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B ¢ ou.e\\\‘\'o ™, TF\ nek

Streel Address (P.O. Hox Number is Notl Acceplable)

434 \Ct -Foun‘hl:m \_O\‘CKS E?L&c

¢ ero

Zip Code
FL | 23q2%

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agenl, or both, in the Siate of Flarida. | am familiar with, and accept

the obligati 1 registerod agonl. .
SIGNATURE }{:_‘_5'1 Mm Saanetr BQOLLC.»\'\TMJJ, PJ\ES(&C-’\*‘ m&“&’\ Qf{-: 2007
/SPflalure. typed o pinntec nene o re».]:smre@nw vlle n appheable. (NOTE Registerea Agent swgrra’mre racyarad when reingiating; DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiE P (] Delete e Pnes dent T4 Change [ Additien
NAME. BROUGHTON, JANET NAMl Brougitror , Lanet”

SILC ADORLSS | 5021 INDIGO BAY BLVD 201 srEETADREss | 2249 18 TFowatin Lokes Alod.

CIY-$1-21p ESTERO FL 33928 CITy-s1-2p il ro 5 “loc: Hen AXNGAT

I VP > Detete 1ILE Nlee \Pf\es rdlent B change [ Acdirion
NAME VIEHMAN, JILL NAME Ducar. Lhale

SIRELTADDRESS | 19729 VINTAGE TRACE CIR STACET ADDRESS C\%‘g‘ﬁ P otomial Welle Nocth

oIy 81 AP | FORT MYERS FL 33912 ety §1 21 € adero o e 3A3QqLY¥

o SEC L verele BILE Lecrerts ™ Crange [ Avaion
NAMI. BARRY, GAIL W NAML Baﬂu& , Gail W,

SIRUTTADDRESS | 4589 LISERON DR SIREET ADDRESS clstqu L_.‘Se_p_on_) D{\t v

Y- $1- 2P ESTERO FL 33928 CIIY-SI-2IP oo, —iont &R_ 222Gy

e TREA 1 Detete IHF Theasurer. BXchange [ Addition
NAM: ANDERSON, BARBARA HAM Pocrer~ Medle ) Renee

STRLLTADDRISS | 20124 CASTLEMAINE AVE STREET ADDRESS 24409 Shecidans e

Gy 81-2p ESTERO FL 33928 CITY-$1- AP & ero, — \oe - =239 axg

it [ Deleta nie [ change [ Addition
NAM: NAME

SIALE | ADDRESS STRLET ADDRESS

cIry §1-0p oy s1 e

NILE 0 Detele HILE [Jchange 3 Addition
NAM NAME

STRILT ADDRESS STREET ADDRESS

CIy-S1- 2P cly 81 7P

SIGNATURE: _ S\l

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental reporl is lrue and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
ol the corporation or lhe receiver or trusles empowered lo execule this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment with an address, with all other like empowared.

Gail . Baray N S

A THAE ANT TYPEN (B BRINTED N LE i E Sl h i~ - FD o riaertee 1




