FILED
Apr 06, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2006 90010 012 ****6] .25
DOCUMENT # N05000011191
1. Entity Namg
ﬁ\l%NODRSP%EAI'rE‘]EIGH BORHOOQOD ASSOCIATION
e
Principal Place of Business Mailing Address &
2808 SW 45TH STREET 2808 SW 45TH STREET
CGAPE CORAL, FL. 33914 CAPE CORAL, FL 33914
s P SR (NP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (11’05)
City & State City & State 4, FEI Numbar Applied For
le~-17395 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgq l??e"‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, ELLEN R

2808 SW 45TH STREET Streel Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

b
3

City FL I 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 abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and lifle it applicable. (NOTE: Ragisierad AQeni signaturs raquirad when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dua.by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TE DR Clchange  [Addition
NAME SCHNEIDER, HERBERT K NAME CAFEm (RA M-
STREET ADDRESS | 2808 SW 45TH STREET STREETM00RESS | (222, SW 20 T RVENUE
orv-sT-2¢ | CAPE CORAL, FL 33914 oS-z |CARPE Cel A, FL 339/
TITLE VP O elete Tme DR O Change  [&Addition
NAME OWEN, DAVID B NAME GALANTEE, LAWRERNCE
STREET ADDRESS | 2809 SW 45TH STREET smeeraonness | $ 413 SwW btk CourT
onv-si-2F | CAPE CORAL, FL 33974 or-s-ap | CAPE torAL, FL 33(Y
THLE DiR O oetete TLE bR ClChange [T Addiion
NAME PROSNAK, SUZANNE M NAME HAHN N IcHoLAS T.
STREET ADDRESS | 2633 SW 43RD TERRACE smecTovkess | 2230 S o 3rd STREET
or-st-zp | CAPE CORAL, FL 33914 UY-ST-IP |CAPE ColAL., L 389/Yy
TITLE DIR [ Delete TITLE Die R, [ Change E’Kdailion
Nt HAHN, CAROL A NANE [eHNEIDER, ELLEN K,
STREET ADDRESS | 2830 SW 43RD STREET SREETADDRESS |2 g0 B SW (Sth STREET
cv-st-2p [ CAPE CORAL, FL 33914 ov-si2P |CapEe cofAL, FL 33%14
UTLE DIR O Delete TILE O change [ Addition
NAME *COMANESCU, ROBERT J NAME
STREET ADDRESS | 2805 SW 45TH STREET STREET ADDRESS
CITY-§T-2IF CAPE CORAL, FL 33914 CITY-5T-2IP
TITLE DIR [ Delete TIMLE [ Change [T Addition
NAME GAFFIN, JOAN V NAME
STREET ADDRESS | 4222 SW 26TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall bave the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt?vent with an addrass, with all other like empowered.

SIGNATURE: M/V;M Hobolt (& Scbineder 2)7/06 239-590-322)

//‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #




