FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N41558 05-01-2008 90187 026 ****61.25
1. Entity Name
EVENINGSTAR CAY NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address ’ B u 0 35 8 5 1
834 BALD EAGLE DR 834 BALD EAGLE DR . ST
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
Suile, Apt. #, eic. Suite, Apt, #, elc, 03282008 Chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0248092 Not Applicable
o Country Zw Country 5. Certificate of Stalus Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——r — - “Namg y -
ROSENOW, ROBER
RESORT MANAGEMENT ) Sireet Address (P.Q. Box Number ig Not Acceptable)
834 BALD EAGLE DR
MARCO ISLAND, FL. 34145
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name o registensd agenl and ite  applicadie, (NOTE . Regrstered Agenl sgnalure reauired whan rensiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees i Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO wﬂglgte TITLE L AL Efcaange [ Addition
NAME PELKEY, NANCY NAME bt Ahce
STREET AODRESS | 203 EVENINGSTAR CAY STREET ADDRESS | {5 4 LoD e/ AL fad
Grv-st2p [ NAPLES, FL 34114 s [fqjami Lakes FL 2Pl
TITLE D J Delete TTLE [JcCrange  [7] Addition
HAME BRETL, MICHAEL HAME
STREET AGORESS | P.C. BOX 537 STREET ADDRESS
CITY-ST- 2P MARINETTE, Wl 54143 CITY-ST-ZIP
TTLE s B8 petete L s [PIChange L] Asdition
nae LAUFFER MARILYN | e Andvirson , Re nald E _
* STHEET ADDHESS | COVE VILLIAGE RRI BUX 2380 SIREET ADDRESS
Civ-sT2P | ZJON GROVE, PA 17985 arvste | 15Y EveningSror Coy  Hoplet FI 2 YN
TTLE VP O etete e v P ” Qehange [ Adition
NAME LI, PHILLIP NAME AMicrHnet T Bur e
STREETADDRESS | 15960 NW 81ST CT STREET ADDRESS Y &
nming STHE L
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2P ﬁ,fg"_,_?_ L L 34 s
TITLE D ‘SQ'De\ete TITLE & Change [ Addtion
NAME WRIGHT, KIT NAME Kuvoy E. Kom F-F
STREET ADDRESS | P.O. BOX 4433 sweeraooness | 670 Co Bd. 29
CY-S3-2P LAFAYETTE, IN 47903 CITY-ST- 21 VIé“'DR N.Y 14546 Y
TITLE P m Delete TITLE P [¥Change ] Acdition
NAME GULLEDGE, ROBERT ' NAME L Pl
/
il
STREET ADDRESS { 142 EVENINGSTAR CAY STREET ADDRESS | 5060 AL & T .
omv-sT-2F | NAPLES, FL 34114 CiTY-ST-2IP Mrdadi LAKeES , [FL- 330 L
12. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empoewered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allachme/m?v an address, with all other |ixe empowered.
SIGNATURE: “-’4—? a H-2e-ey 3¥¢-2¢¢°
!IGNA]’URE AND JYFED CR PRIN NAME OF 816w o r?PICER OR MRECTOR Date Cayune Phong »




