2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # N98000000668

1. Entity Name

STREAMSIDE RECREATION ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

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

guv~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2008 90034 048 ****6]1 .25

R

03122008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0903307 Not Appficable
Zp Country Zp - Country 5. Certificate of Status Desired (] g«: g?qmmm
6. Namo and Addrass of Current Registered Agent i o _T.._Name and Address of New Regl d Agent
Name
SHEILDS, CHRISTPOHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
PO DRAWER 1507
FORT MYERS, FL 33902
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regisiered ageni Bnd Titke ¥ applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFF|CERS AND DIRECTORS 1. ADDI%HANGES TO OFFICERS AND DIHEQTORS.IN 10 l
me opP 01 Detete me Orten, Gary Htrange [ Aotiion
NANE ORTEN, GARY NAE 9020 Spring Run Bivd., #602
STREET ADDRESS | 9020 SPRING RUN BLVD., #602 STREET ADDRESS Bonita spnngs FL 34135
Cchy-ST1-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2P op ’ X
me DvP 1 Detete me Ungar, Andrew fchange ] Aditon
NAVE UNGAR, ANDREW NAVE 9050 Spring Run Bivd., #302
STREET ADBRESS 1 9050 SPRING RUN BLVD., #302 STREET ADDRESS Bonita Springs, FL 34135
chY-sT-2¢ | BONITA SPRINGS, FL 34135 ) CITY-ST-2P '
e DST ﬁfom me [l Change  “[HMddion
NAME ALTER, ROBERT NAME —
STREEY ADDRESS | 8020 SPRING RUN BLVD., #609 STREET ADDRESS
CHTY-51-21P BONITA SPRINGS, FL 34135 CIY-S1-21P nst
TME D 1 deete TILE Tallman, James Change [ Addition
NAME TALLMAN, JAMES NAME 9050 Spring Run Bivd., #309
STREET ADIFESS | 9050 SPRING RUN BLVD., #309 STREET ADDRESS Bonita Springs, FL 34135
CITY-51-2IP BONITA SPRINGS, FL 34135 CITY-5T1-21P
TME D O Detete Tme O change  [J Addition
NAME PINKERTON, MARILYN NAME
SIREET ADDRESS | 8020 SPRING RUN BLVD., #5610 STREET ADDRESS
cay-ST-1p BONITA SPRINGS, FL 34135 CITY-ST-21P o
— = T [ Delete Tme [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2% cITY-S1-ZP
12. | hereby certify 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 this report or supplemental report is true a

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 or 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 Block 11 if
changed, or on an w an address,
SIGNATURE:

SIGNATURE AND TYPED OR HiIIITEDﬂlE OF SIGNING OFFICER OR DIRECTOR

all other like empowered

fpeaw I~ unsie. 03] /:;/o? 2394/ F84302

bate T

Crarytime Fhone #




