2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000001611

1. Entity Name

FILED
Apr 18, 2008 8:00 am
ecretary of State

04-18-2008 90038 040 ****70.00

UPPER CAPTIVA ROAD COMMISSION, INC.

Mailing Address
P.0. BOX 631
PINELAND, F1. 33945

Principal Place of Business
P.0. BOX 631
PINELAND, FL 33945

A A O

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address
31l SPANISH SoLD LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Cha-
g-NP CRZEO037 (12/06)
Po Box 613
City & State City & State 4. FE! Number Applied For
PINELAND L 65-0827189 Not Applicable
%3 q A 5 aousn:r& Zp Country 5. Certificate of Status Desired w gz;?qlmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPPER CAPTIVA CIVIC ASSOC.
16499 PORTO BELLO ST Street Address (P.Q. Bax Number is Not Acceptable)
BOKEELIA, FL 33922
City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped ar printed name of regrstenad agont and ttie f appicaie. (NOTE: Registored Agent signanirs raquired when renstalng) DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 Moy Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
e D N’ Deléte e [ Change ] Addition
NAME KELLEY, HART NAME
STREET ADDRESS | PO, BOX 474 STREET ADDRESS
CITY-3T-2IP PINELAND, FL 33945 GiTY-ST-2IP
me D (3 Delete me o/P N Ctene 3 Addilion
NAME ALDRIAN, PETER NAME ALDRIAN PETER
STREET ADDRESS | P.O. BOX 613 > STREET ADDFESS |, 0., hox 'e13
orv-sizp | PINELAND, FL 33845 av-sizr  IPINELAND Fp 33945
TWLE O Delete TE P 3 Crange X Adcilion
NAME NAME HEMDPERSON, JE FF
STREET ADDRESS SIREETADDRESS | P oy, B OK 233
cIre-5¢-2p or-sT-2r P NELAND, Fuv 33948
TLE I Delete TNLE D [ Change  [P\Addition
HAME NANE HENDERSON, JANE
STREET ADDRESS srreer aeess (P o, Bo X 253\
CITY-ST-ZI av-stIP IP)NELAND, FL 33945
TILE O oetete mE o/s/tT [ cnange (] Addition
NAME NAME FULLER, Joun E,
STREET ADDRESS STReeET ADDRESS [P, BO X 1000
oy-5T-1P a5k |PINELAND, FLL 339 45
TME O Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 oflicer or director
of the corporation or the recaiver or ruslee empowsred to exasute this raport as required by Chapter 617, Floriga Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:Q.Q—Y:%&~ JouN E. FULLER SEC'Y-TREASER ISAPROS (zg,q)47z-4o3a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Derytirne Phone #




