2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N98000000668

1. Entity Name

STREAMSIDE RECREATION ASSOCIATION, INC.

Secretary of State

05-08-2006 90274 037 ****6] .25

Principal Place of Business

% INTEGRATED PROPERTY MGMT
3435 10THST. N.  SUITE 201
NAPLES, FL 34103

Maiting Address

% INTEGRATED PROPERTY MGMT
3435 70TH ST. N.  SUITE 201
NAPLES, FL 34103

2. Principat Place of Business

3. Mailing Address

R

Suite, Apt. #, ete.

ite, Apt. #, etc.
Ste. Apt. #, etc 04052006  Cng.NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0903307 Not Applicable
Z Count Zi Count i
P ountry P ouriry 8, Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . -

HENNELLS, SCOTT

WEIBEL & HENNELLS

9240 BONITA BEACH RD. #3305
BONITA SPRINGS, FL 34135

~ shields, Christopher J.

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

1833 Hendry Street

PO Drawer 1507

City FL | Zip Codea

Ft. Myers, FL._33902

8. The above named entity submits this statement for the purggse 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. G

SIGNATURE

s e N

Slgnature, typed or printed name of registered agent ana T Eppicable.

#4506

(MNOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be e T
Florida Department of Sfate

Added to Feas

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD O oelete TITLE [J Change [ Addition
NAME UNGAR, ANDREW NAME
STREET ADDRESS | 9050 SPRING RUN BLVD. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL CITY-ST-2IP
THILE D [ Delete TILE [dcChange {1 Aadition
MAME ORTEN, GARY NAME
STREET ADDRESS | 9020 SPRING RUN BLVD., #602 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE D [ Dalete TILE [ Change [ Addition
mve  — -{-ALTER,BOB NAVE e
STREET ADDRESS | 9020 SPRING RUN BLVD.,, #609 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34135 cry-51-ap
TILE D 3 Delete TITLE [J Crange [ Addition
NAME PINKERTON, MARILYN NAME
STREET ADDRESS | 9020 SPRING RUN BLVD, # 610 STREET ADORESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TLE D [ petete TITLE [Jchange 1 Addition
NAME YURCHAK, WALTER NAME
STREET ADDRESS | 9020 SPRING RUN BLVD, # 302 STREET ADORESS
CITY-ST-217 BONITA SPRINGS, FL 34135 CITY-ST-2IP
Tme [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P

12, | hereby cen‘nfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE:

SIGNATURE AND TYPED GRFRINTED NAME ﬂ SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




