2007 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31436

1. Enlity Name

:IB\IECI;IMUDA ISLES & CAYS SWIM & RACQUET CLUB,

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90019 046 ****61.25

Principal Place of Business

327 EMERALD BAY CIRCLE
STES

NAPLES FL 34110

Mailing Address
P.O. BOX 2411

BONITA SPRINGS FL 34133

IR

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

Suite, Apt. #, elc. Suile, Apl. #, elc.

1st MCORE CR2E037 (10/08)
City & Stale City & Slate 4. FEI Number Applied For
65-0112921 Nol Applicabla
i t i C iti
ap Country Zip ountry 5. Cerlificale of Slalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CATTRELL, JERRY

327 EMERALD BAY CIRCLE
STES

NAPLES FL 34110

Street Address (P.O. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

B. The above named entily submits this stalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of rogistered agent.

SIGNATURE

Slgnature, typed o prnted name of registarad agenl and Nile i appleable

[NOTE. Regmsiered Agent signalure required when renstanngy

DATE

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

9. Elaction Campaign Financing
Trust Fund Conlribution,

$5.00 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

1Lt #P0 SD [ Delele ni D S WChangc ] Addition
NAME MYERS, BETTY LOU NAM

STRLET ADDRESS | 3891 WINDWARD PASSAGE CR # N202 STATET ARDRI S5

GIY-SI-7P | BONITA SPRINGS FL 34134 CIIY-ST- 2P

T - T [ Delate e T M change [ Addiion
NAME VANGUNTEN, BRIGITTE NAMIL

STREF ) ADDRISS | 28621 STARBOARD PASSAGE CR. C102 SIH ) ADDRESS

G SI-ZP | BONITA SPRINGS FL 34134 Gy §1 2P

L ser PD 1 ocleie e PP Eang: [ adlion
NAME DEVINE, ANNA NAME

SIREET ADDRTSS | 3951 LEEWARD PASSAGE COURT # 201 S TREET ADDRESS

oy SIIP | BONITA SPRINGS FL 34314 Chmy-st-ap ¥

i T 9. Delete s vFP [ change B Addilion
NAME GiSS RENI NAME Dﬁ NOREW RTANonS LY Y
SIRLLT ADDRESS | 2951 | EEWARD PASSAGE CT #2041 SINFTADORESS | 2 PG 3 ST AL EFLLD JASSAGE L RS A 20/
CIY-SIAP | BONITA SPRINGS FL 34134 o si-7p BomiTA SPRING S FL 3713¢

TITLE D O Delele TILE 7 [Clchange (] Addition
NAME WILLIAM, HEANY NAME

STREET ADERLSS | 3940 LEEWARD PASSAGE CT. #101 STREETADDRESS

CIY $17F | BONITA SPRINGS FL 34134 CllY- 5T 28

TLE [ Delete n ] Change [ Addilion
HAME NAME

STRFET AQDRESS SIRLITADORESS

CITY-ST7-2IP CITY-S1 AP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered Lo execute this repert as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block {1

if changed, or on an attachment with an address At all other i

SIGNATURE:

’

empowercd

2RIGITE

' EIGWRE AND TYPED OR PnlN)'ﬂS NAME OF SIGNINE OFFICER GR DIRECTOR

%ﬁﬁdﬂ/?x/ %I/ZW 7 239947 2029

Cate Caykre Phong &




