FILED

Apr 30,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2004 90319 047 **%%5] .25

DOCUMENT # 758877

1. Entity Nama
PARK SHORE RESORT CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address 54 04 8404

600 NEAPOLITAN WAY 600 NEAPOLITAN WAY

NAPLES, FL 33940-7990 NAPLES, FL 33940-7990

T e IR IHMAnIma
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-NP CR2ZEQ37 (10/03)
City & State City & State 4. FEI Number . Applied For

59-2228662 Nol Applicable
Zip — _,_COUNW DR Z.Ip . (Eoumry e |5, Certificate of Status.Desired.._. ﬂDME%':g{;gtJPEI .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSRUD, MARY ANNE
600 NEAPOLITAN WAY Street Address (P.0. Box Number is Not Acceplabla)

NAPLES, FL 33940

Gity ] FLlZip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\)‘! Sl‘gnature‘ typed or prnted name of registered agent and title if epplicable {NOTE: Reg d Agenr sig! required when reinsiating) DATE
’ . i Filing Fee is $61.25 8. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. - [} Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Defele THLE [ Change [ Addition
NAME FLUEGEL, DONALD NAME
STREETADDRESS | 1303 5. FRONTAGERD 5 STREET ADDRESS
CITY-5T-2IP HASTINGS, MN 55033 CITY-5T-2I
TILE s ‘ ] Detete TILE O change {1 Addilion
NAME DELANDA, DAVID NAME
STREET ADDAESS | 4255 GULFSHORE BLVD N #401 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CiTY-ST-2IP
~HiLE VD - e e e —  -[C]-ppptp—n A THE | - - - - = e ——— [ Change— [ Addition |- - ——-
NAME DI NICOLA, DARIO NAME
STREET ADDRESS | 26368 TIMBER TRAIL STREET ADDRESS
ory-s1-29 | DEARBORN HEIGHTS, MI 48127 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME STEELE, DON NAME -
STREETADDRESS | 913 JILL PLACE STREET ADDRESS
GITY-ST-2P WEST LAFAYETTE, IN 473806 ‘ CITY-5T-21P
TIRLE TD B Delete TITLE [ Crange [ Adgition
HAME DEVLIN, ROBER NAME
STREET ADDRESS | 600 NEAPOLITIAN WAY  STREET ADDRESS
CiiY-ST-ZP NAPLES, FL 34103 CITY-ST-21P ]
TILE [ Delete TNLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cITy-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 114.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an i with an address, with all othar like empeowered.
SIGNATURE: 4 ! &"\D!!W L:DEL};M?) 0%%

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




