2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # N4g875 ecretary of State
. Entity N
! oty fame 04-27-2006 90152 032 ****6] 25
EAST NAPLES CIVIC ASSOCIATION, INC.
Principal Place of Business Maiiing Address
3823 TAMIAMI TRAIL EAST 3823 TAMIAMI TRAIL EAST
PMB 274 PMB 274
NAPLES FL 34112 NAPLES FL 34112
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apl. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
65-0357431 Not Applicable
zp Country ap Couniry 5. Cenlificate of Status Desired O 58'75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ) Name
ZEMAN, ANTON Slreet Add (P.O. Box Number is Noi Accepiable)
3823 TAMIAMI TRL E (o8t actass T Bor umRer
PMB 274 .
NAPLES FL 34112
o City FL Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the abligauons of registered agent.

SIGNATURE
Slgnuture, typed o pioled rame of regisiened agesi wig Wk 1| apphcdine (NOTE Hugishered AU sigecature regquiled When E8imnstahtig | GATE
F!LE NOW: FEE IS $61.25 b 9. Eieclion Campaign Financing $5.00 may Be Make Cliecl'c'Payahlé‘td'
.. DueByMay1,2006- ~ .- 7 Trust Fund Contribution. 0 Added to Fees " Florida Deplart‘ment of State
10. CFFICERS ANb DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANIf) DIRECTORS N 10
TITE TD [ Delete fiiLe [J Change [ Addition
HAME ZEMAN, ANTON L NAME
STREET ADDRESS | 3823 TAMIAMI TRAIL E, PMB 274 STREET ADURESS
CITY-ST-21P NAPLES FL 34112 CiTY-51-2iP
TILE PD 1 Delete TIiLE [ Change [ Addition
NAME MURRAY, ROBERT NAME
STREET ADDRESS {3823 TAMIAMI TRAIL E, PMB 274 STREET ADDRESS
CITY-3T-21P NAPLES FL. 34112 CITY-SI-2Ip
e vD 3 Delete TITLE [J Change [ Addilion
HAME CANNON, TOM NAME
STREET ADDRESS (3823 TAMIAMI TRAIL E, PMB 274 STREET AGDRESS
CHY-ST-71P NAPLES FL 34112 CHTY-57-2P
T O Delete e Seekeqaly [ ohange [ Addition
NAME NAME BESLEQ , AeD
STREET ADDRESS STREET ADDRESS | %902 Ay \ '('\ML Z. wmd 1;1]\_
CITY-51-2I CITY-51-2P NAYLES é . Hha )
TILE [T oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-8T-2Ip
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS  STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supptied with this filing does not quality for the exemptions contained in Section 119, Flarida Statuies. | luither certify thal the information
indicated on lhis repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or direclor
of the corporalion or the recewer or trustee q

powered 1o execule Ihis report as reguired by Chapler 617. Florida Statutes; and that iy name appears in Block 0 or Block 11
it changed, or on an attachment

ith all other like empowered.

SIGNATLURE- AaR-ob  (una) Aab . \aA




