2008 NOT-FOR-PROFIT CORPORATION

- - ANNUAL REPORT

FILED

DOCUMENT # 758877

1. Entity Name

PARK SHORE RESORT CONDOMINIUM ASSOCIATION,

INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

600 NEAPOLITAN WAY
NAPLES, FL 34103

Mailing Address

600 NEAPOLITAN WAY
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

VWAL RRRIIERDETR RN o

02012008 No Chg-NP CR2EQ37 (4/086)

4. FEI Number Applied For
59-2228662 Not Applicable
5. Cenificate of Siatus Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Rogistered Agent

MONSRUD, MARY ANNE
600 NEAPOLITAN WAY
NAPLES, FL 33940

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalerment for the purpose 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.

SIGNATURE

Signalure. lyped or printad name of regisiered agant angd tite if applicaire. (NQTE. Ragistarad Agani sgnatue required wnan reingtetiog} DATE

Fillng Fea Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Centribution. Added to Feas
19. OFFICERS AND DIRECTORS ) . RN e e S T TN
TITLE PD P v S et . 7
NAME FLUEGEL, DONALD ’ i H
STREET ADDRESS | 1303 S. FRONTAGE RD 5
Ciry-ST-2IP HASTINGS, MN 55032
TTE SD ! .
NAME DELANDER, DAVID LOnoo0a44E60 .
STREET ADDRESS | 4266 GULFSHORE BLVD N #401 CA3S13S08-80007-025 B1.25
OTY-§T-2P | NAPLES, FL 34103 . ; o
TIE VD ' o .
NAME DI NICOLA, DARIO L L o
STREET ADDRESS | 26368 TIMBER TRAIL ' \ ) <
CIry-§1-2P DEARBORN HEIGHTS, MI 48127 DO NOT WRITE : .
TILE T
T T EELE. DON IN THIS SPACE
STREET ADDRESS | 913 JILL PLACE L - '
CTY-S1-2P | WEST LAFAYETTE, IN 47906 ’ ' T
TITLE D
NAME SAUNDERS, JEFFREY e i
STREET ADDRESS | 7751 EFFINGHAM SQUARE oo
CiFy-$T1-2iP ALEXANDRIA, VA 22315
TILE
NAME - - : B
STREET ADDAESS p e :
CAY-S1-TP H

12. | hereby certify thet the information supplied with this fiing doas 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 and accurate and that my signature shall have the same legal sifect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

ith all other like empowered,

changed, or on an @h an addre,
SIGNATURE: -l

S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

3\‘ wink

¥ Date Daytime Phone §




