2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90075 028 ****61 .25

DOCUMENT # N4gg7s

1. Entity Name

EAST NAPLES CIVIC ASSOCIATION, INC,

Principal Place of Business Mailing Address

3823 TAMIAM! TRAIL EAST

3823 TAMIAMI TRAIL EAST

PMB 27¢ PMB 274
NAPLES FL 34112 NAPLES FL 34112
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CROE037 (10/04)

City & State City & State 4. FEI Number Apptied For

65-0357431 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired ~ []  3B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ZEMAN, ANTON
3823 TAMIAMI TRL E
PMB 274

NAPLES FL 34112,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatute, tvpad o prated name O registered agant and lifle if apphcable {MOTE Regsierad Agenl s:ignature raquired when renslalmg) OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS'§§1.25

s Lt $5.00 May Be
Due By May 1, 2005..

Added to Fees

Make Check Payable to
Florida Department of State

BT ’
10. OFFICERSAND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD :f %) Detete TIILE 3 change [ Addition
NAME DRUM, KENNETH e NAME
SIREET a0DAESs | 3823 TAMIAMI TRAIL £, PMB 274 STREET ADDRESS
ollY-SI-2F NAPLES FL 34112 CITY-ST-21P
TILE T T Detete T TO M change [ Addition
NAME ZEMAN, ANTON L NAME )
STREET ApDRESS | 3823 TAMIAMI TRAIL E, PMB 274 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
TILE vD [ pelete TTLE f %&5\.0@»‘4’7 T P& Chaige T Addition
MURRAY, ROBERT A
NAME M \ HAME muetay , Rogandt
STREET ADDRESS | 3823 TAMIAMI TRAILCE, PMB 274 - =~ STREETADDRESS™ [~ a-q;c,b - = - _/\N- 6« Q T_- E_ —_—
CITY-5i-2iP NAPLES FL 34112 CITY-ST-2P WAL m‘:’_“;)h‘,,“" AL
TiLE SD € petere TITE 4 I Change [ Addition
NAME HOMIAK, KAREN HAME
sTAEeT aDoness | 3823 TAMIAMI TRAIL E, PMB 274 STREET ADURESS
ciy-sr-zp |[NAPLES FL 34112 CITY-ST-2p
TTEE v Ny 1 Delete HILE yb [ Change ﬂAddilion
NANE //\0/ NNb NAME ow Lainon Y ,
STREET A00855 { g 2K W WAL SIREETADDHESS | 44 4% A Apny AR & P 114
CITY-51- 2P . < 4 CITY-5T-2P oo s, ¢ BNV
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-S5- 2P CHY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporaticn or the receiver or trustee empowered 10 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 attachrentwith an add{8es, with all other like empowered,

SIGNATURE:

4 14 . b\ - go bl

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #




