FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N41558 04-12-2007 90028 024 ****61 25
1. Entity Name
EVENINGSTAR CAY NEIGHBORHOGD ASSOCIATION,
INC.
Principal Place of Businass Mailing Address YT
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S TS AUV ER WA ARAR RN
Suite, Apt. #, etc. Suile, Apt. #, el¢. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0248082 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired [ fi;g Additanal
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ROSENCW, ROBERT
RESORT MANAGEMENT Street Address (P.O. Box Number is Not Accepiabla)
834 BALD EAGLE DR
‘MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title i applicable. {NOTE: Ragistered Agent signature required whan reinstalng) DaTE
Filing Feo i§ $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. | Added to Foes Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ' PD 3 pelete TITLE o QCnange [ Addition
NAME PELKEY, NANCY NAME
STREETADDRESS | 203 EVENINGSTAR CAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2IP
TILE vD LﬁDg]g[e TITLE [ Change 'ﬂAddnion
NAME BICKAL, MICHAEL NAME re_-\—l | Hichae |
STREET ADDRESS | 152 EVENINGSTAR CAY STREET ADORESS D 1304 5371
orv-sT-7 | NAPLES, FL 34114 avsize | Morineyrte, WL Sl
me v TD Mﬂg!e[g TITLE S [ Change mddi!ion
NAME LAUFFER, JAMES NAME Laut 5
SIREET ADDRESS | COVE VILLAGE RR1 seer anoress [Cove V) Hﬂsﬁ Q}).l 30/ 2380 _
CITY-ST-2P ZION GROVE, PA 17985 CIY-ST-2IF Zion Grove, PA l_fng
TME 7| sD O Delete MLE vP Fchenge [ Adition
NAME LI, PHILLIP NAME
STREET ADDRESS | 15960 NW 815T CT STREET ADDRESS
CITy-§7-21P MIAMI LAKES, FL 33016 CITy-ST-2IP
e D 0 pelate TIILE [ Change [ Adeition
NAME WRIGHT, KIT NAME
STREET ADDRESS | P.O. BOX 4433 STREET ADDRESS
CITY-§T-2IP LAFAYETTE, IN 47903 CITY-S7-2IP
TITLE O petete TITLE | . ] Change mmuilinn
NAME NAME Gud \Cdﬁt. _Q.Dbt!f =+
STREET ADDRESS streer aooress | 1 . Ev'ern SWCQ"S
CITY-§1-2P avsize | VOPIES, 34y

12. 1 hereby certify that the informaticn supplied with this filing does not qualify 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes esmpowarad to axecute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: WM IO MA/" A/Am’g L. /’EU(eq ( ‘r’/ /0/07 ) L:L/2~5'JUU

SIGNATURE AND TYPED OR Pnl‘hr:n NAME QF SIGNING OfFICER OR DIRECTCR  / Dayme Phone #




