FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000003443 03-17-2008 90027 037 ***761.23

1. Entity Name
ISLE OF CAPRI NEIGHBORHOOD ASSOQCIATION, INC.

Principal Place of Business Mailing Addrass
% BAYSHORE ASSOC. P.0. BOX 880038 40 047 i1 4
1304 SW BAYSHORE BLVD PORY ST. LUCIE, FL 34998  US

PORT SAINT LUCIE, FL 34983  US

B IR MR IR
GBSt e fSsec, Y Lok f£8 0058
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102008 Chg-NP CR2EQ37 (12/06)
0 LAKE LK 17708 Elaee.

4/5“\! & Staie e'q City & State 4. FEI Number Applied For

‘7%67.'53‘(/’)7’4“@6 FC \[ﬂgéf ST LU C(E'.' f=3 65-0517439 Not Applicable
53??& é Ljousmry ngq ?g Coumz{ 5 5. Certificate of Status Desired d g:.;gﬁg:;&ional

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent.
e p— =

BAYSHORE ASSOCIATION MANAGEMENT, INC. < 4 YRS (L . I‘(

1304 SW BAYSHORE BLVD egt Address (P.O. Box Number is Not Accepta

PORT SAINT LUCIE, FL 34983 FEETL ZHE LK TROEL piace.

)7 | FL 2227
CT SANIT LUCE ¥ b

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and htie if appliicadle. [MOTE; Regrstered Agent signature required whan reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check ;u‘:'éyable,to . 5."
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fges _ Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O pefete e [ Change [ Agdition
NAME STOCKMAN, JOHN NAME
STREET ADDRESS | 548 NW LAMSBRUSCO DR STREET ADDRESS
Cry-51- 2P PORT SAINT LUCIE, FL 34986 CIry-s1-2IP
TLE TSP ] Delete TITLE [Jehange [ Addition
NAME HITT, ROBERT NAME
STREET ADOFESS | 574 NW MONTEVINA DR STREET ADDRESS
CIFY-§1-2P PORT ST LUCIE, FL 34986 CITY-ST-7IP
TME 5T O Delete ILE M Crange [ Addition
NAME CRIST, DONALD NAME
STREET ADDRESS | 645 NW VENETTO CT STREE! ADDRESS
CleY-4T-hP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TTLE D J Delete TITLE [ Change DAdditiunA‘
NAME FOGLIA, BRENDA NAME
STREET ADDRESS | 599 NW LAMBRUSCO DR STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE, FL 34986 CITY-ST-7IP
TITLE vP O Delete 1MLE [Jchange [ Adgition
NAME CHIAPPONE, FORTUNATOF AME
STREET ADDRESS | 604 NW LAMBRUSCO STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-S1-21F
TILE 7 Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporalion or the receiver or trustee empgwerad (o execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachme g7Axith all other like empowered.

SIGNATURE: __ (' LYl iz - REAT //(if‘ae 5/4///4?7 77> 87351 %

Daytimea Phone # 7




