FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000001611
1. Enlity Name 02-01-2007 90026 042 ****g]1 .25
UPPER CAPTIVA ROAD COMMISSION, INC.
Principal Place of Business Mailing Address -
P.0.BOX 631 P.0. BOX 631 yuyuvuvvvy
PINELAND, FL 33945 PINELAND, FL 33945
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, ApL, #, etc. Suite, Apt. #, efc. 01242007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
65-0827189 Not Appficable
Zp Country Zi Gountry 5. Certificate of Status Desired a g:‘zesqmmml
6.- Name and Address.of Current Rogistered Agont 7. Name and Address.of New Registered Agent.
Name
UPPER CAPTIVA CIVIC ASSOC.
168499 PORTO BELLO 8T Streel Addrass (P.O. Box Numibér & Not Actaptable)
. BOKEELIA, FL 33922
. City FL ] Zip Code

- 8. The.abave named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |.am familiar. with, and accept
the cbligations of registered agent,

SIGNATURE

Signatirg: typod o printod nome-ol ragistorod agont and ot dpphcabio: (NGCTE: Rogi Agont sig QUGS whom Q) DATE

, Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 mayBe

i Due by May 1, 2007 Trust Fund Contribution, Added to Faes it

-0 ; OFFICERS AND DIRECTORS Ll T+ ADDFFIONS!CHANGES TO omCERs AND. D!RECTDRS INT1D- !
| fme b Dl MeT o Deels * s Clchage [ Addition

“NAME 'KELLEY, HART never e NAME

STREETADDRESS | P.O. BOX 474~ STREET ADDAESS

CAY-ST-7P PINELAND, FL 33945 CITY-ST- 2P

TINE 3] - [ Dekete L Ochange [ Addition

NAME ALDRIAN, PETER NAME

STREET ADDRESS | P.O. BOX 613 SFREET ADDRESS

CITY-ST- 28 PINELAND, FL 33945 CITY-ST-21P

THE [ besste TLE [Jcorange 3 Addition

| HAME ‘ g e _

STREET AQDRESS STREET ADDHESS

CINV-st-ap CITY-ST-7P

TILE [ Dekte e Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE ‘ 3 Dekete e [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-51-2F

TE 3 Deten THLE {JCrage [ Additien

NAME NAME

STREET AQDRESS STREET AQDRESS

CIV-5F-2P CITY- 5T-25P

12. | nereby cettify that the information supplied with this filin aﬂg does not qualify for the exemplions contained in Chapter 119, Florida Stawates. | further certify that the information
indicatad on this raport or supplemental report is true accurate and that my signature shall have the samae lagal effect as it made under cath: that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an atiac t with an addrass, with all ather like empowerad.

SIGNATURE: HaeT bew ey

BIGNA] AND TYPED OR JININTED NAME OF S1GNING OFFICER OR DIRECTOR T

{ jbvv 239-395-1t¢/

Oaytme Phone #




