2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2007 8:00 am
ecretary of State

PgiwCNEmr:nENT #N94000003443 04-09-2007 90097 033 ****4]1 .25
ISLE OF CAPRI NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address P AT ETES R S it
% BAYSHORE ASSOC. P.0. BOX 880038
1304 SW BAYSHORE BLVD PORT ST. LUCIE, FL 34938 US Y
PORT SAINT LUCIE, FL 34983 US
e T AR O R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03292007 Chg-NP CRZE037 (“1 2/06)
City & State City & State 4. FEI Number Applied For
65-0517439 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired ~ (J figfq Additionat
8. Name and Adldréss of Current Registerad Agent 7. Name and Address of New Registerad Agent
Neme

BAYSHORE ASSCCIATION MANAGEMENT, INC.
1304 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983

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

City

FL ' Zip Code

8. The above named entity submits this staterent 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

Signature, typed or printed name ol registerad agent and tite if applicable.

Flling Foe Is $61.25
Due by May 1, 2007

(NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check pq'yabla to
Trust Fund Contribution. Added to Fees

Florida Department of State

I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘_jﬁfi}f L T ST 7 pelete TITLE [J Change [ Addition
“NNE T STOCKMARAJOHRE S =~ %0 - NAME
STREET ADDRESS | 548 NW LAMSBRUSCGDR .~ STREET ADDRESS
om-sT-Ze | PORT SAINT LUGIE, FL 34086 CIY-ST-7IP
TI7LE TS ¥ T es ch e 3 Deleie TITLE [JChange [ Addition
NAME HITT, ROBERT NAME
STREET ADDRESS | 574 NW MONTEVINA DR STREET ADDRESS
CITY-57-2IP PORT ST LUCIE, FL 34986 P CITY-ST-ZIP P
TIILE T elete TITLE . fiznge ~ "] Addition
NAME MENIS, RICARD = NAME d#l REpow f, Forlu N ﬂﬂ; "7 kIR
STREET ADDRESS | 639 NW SANCADIDO WY STREETADDRESS | =, &) Nu D A m% (vsCa
CITY-8T-2IP PORT SAINT LUCIE, FL 34986 ciry-81-2P PS4, F L. -?W_S’fa VP
nne T Se O Detete e 7 [ Change £ Addilion
NAME CRIST, DONALD NAME
STREET ADDRESS | 645 NWWVENETTO CT STREET ADDAESS
cy-S7-2p PORT SAINT LUCIE, FL 34988 CITY-ST-2IP
TME D [ Derte TILE [V change [ Addition
NAME FOGLIA, BRENDA NAME
STREET ADDRESS | 599 NW LAMBRUSCO DR STREET ADDRESS
CITY-8T-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-ZP
TITLE [ Delate TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment er like empowpred.
K. K
SIGNATURE:

Ul o7 ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly e

Daytime Pnone #




