2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

Secretary of State

DOCUMENT # N41558

05-03-2006 90252 048 ****61.25

1. Entity Name
EVENINGSTAR CAY NEIGHBORHQOOD ASSOCIATION,
INC.
vy

Principal Place of Business Mailing Address ' v U J‘U vJ .
B34 BALD EAGLE DR 834 BALD EAGLE DR ' e
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S e — (DU EERERIACAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg'NP CR2E037 (4. 1,05)

City & Stata City & State 4. FEI Number Applied For

65-0248082 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O Ei‘giﬁ?:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENOW, ROBERT
RESORT MANAGEMENT
834 BALD EAGLE DR

Street Address (P.Q. Bex Number is Not Accaptable)

MARCO ISLAND, FL 34145

City

Zip Code

FL

8. The above namad entity submils this slatement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed o printed name of registerad agent and tille if appicable.

(NOTE: Registered Agent signature requaed when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 3 oelete TITLE [T Change (] Addilion
RAME PELKEY, NANCY NAME

STREET ADDRESS | 203 EVENINGSTAR CAY STREET ADDRESS

CITY-5T-21F NAPLES, FL 34114 CITY-ST-2P

TILE vD [ petete TITLE [ Change  [] Addition
NAME BICKAL, MICHAEL NAME

STREET ADDRESS | 152 EVENINGSTAR CAY STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34114 CITY-$T-21P

TILE 10D [ Delete TITLE O Change [ Addition
NAME LAUFFER, JAMES NAME

SIREET ADDRESS | COVE VILLAGE RR'1 STREET ADDRESS

CITY-57-21F ZION GROVE, PA 17985 CITY-ST-2IP

TITLE sD O Delete TLE [JChenge [ Addition
HAME LI, PHILLIP NAME

STREET ADDRESS | 15960 NW B1ST CT STREET ADDRESS

CITY-ST-2IP MIAMI LAXES, FL 33016 CITY-ST-21P

TILE D [ Delete TITLE [ change  [J Additicn
HAME WRIGHT, KIT NAME

STREETADDRESS | P.O. BOX 4433 STREET ADDRESS

GITY-ST-ZP LAFAYETTE, IN 47903 CIY-§1-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| Tarther ‘cerlify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal sffect as il made under oath: that | am an officer or director
of the corparation or the receiver or trustee ampawerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an att

SIGNATURE:

aihmem wilh an address, with all other like empowered.

Xf27/06

/ SIGHATURE AND TYPED ON PRINTED NAME OF

QFFICER OR DIRECTOR

'\7;74 &5 /é‘

Date Daytrme Phone ¥

LA o e mR 235 642

7042




