2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - ~*

Mar 23, 2005 8:00 am

1. Entity Name

DOCUMENT # 761738

ALLIGATOR PARK ASSOCIATION, INC.

03-23-2005 90031 046 ****61 .25

i Principal Place of Business

6400 TAYLOR RD, AB
BléNTA GORDA FL 33950

Mailing Address

8400 TAYLOR RD, A8
#203

BléNTA GORDA FL 33950

2. Principat Place of Business 3. Mailing Address

[

I

( Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

(1]

15t MOORE CR2E037 (10/04)
City & State City & State Oyl 4. FEMNumber Applied For
Ry, NO-T APPLICABLE Not Appiicable
Zip Country Zip Country T

B . $8.75 additional
5. Certific teﬁfglzg‘ttis Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of®lew Registerad Agent

ROOK, ESTHEN
6400 TAYLOR RD, A8
PUNTA GORDA FL 33950

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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,

senature L2 ST Bov 3. Rao /t

Slgnsture, typec o prinied narme of regrstarad agant and e if applicable

(NOTE. Registered Ageni signature raquired when rainstating} v DATE

9. Election Campaign Financing
Trust Fund Contribution.

.,

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 1

10. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L T O Defele e . [J Change RAddition'
NAME ROCK, TESTHER NAME Mmir/am Se A W
STREET ADDRESS | 6400 TAYLOR RD # A8 STREET ADDRESS o c b 715 Lb;r“ rRRY EF 45T
orv-s1-2p  |PUNTA GORDA FL 33950 arv-ste [ PUNTH Bowda £, 33935
TILE 8 ] Delete WE P‘Q«ﬁ kL MA Gy_t?)? [ change [ Addition
NAWE JOHNSON, ELAINE NAME , /
CY¥es TRyIee R AT
SIREET ADDRESS (6400 TAYLOR RD, STE 203 STREET ADDRESS -
CITY-ST-21P PUNTA GORDA FL 33550 CITY-51- 2P ,a"‘-*":IM G‘N""J‘q =t 3 37856
ome o |VPD_ Bosise mogs | pefares CoTTom  DOowe Dain
NAME BESAW, JAMES HAME L s TA 11 ’ I ,2&
STREET ADDRESS 6408 TAYLOR RD STE 159 STREET ADORESS ‘7} O“ 6 tH\ F } 3
orv-si-af - |PUNTA GORDA FL 33950 CiTY-51-2P F LUJI A Gae BB S
e b O Gelete me N - [ change  [J Addilion
AV MAGYAR, PEARL P AME 3 _h Irro N Pﬂ -
SiREer ApDREss (6400 TAYLOR RD # A 17 swrraoress | @ 7o TR LiTow O #7323
ory-st-zp |PUNTA GORDA FL 33950 CITY-5T-20P FPeerti BoalRe 1=y 3 3%9&
TITLE [ pelete TILE [} change  [] Addition
PAME DRAKE, EVELYN HAME
greeT ApoRess 6400 TAYLOR RD, STE 215 STREET ADDRESS
CITY-ST-21IF PUNTA GORDA FL 3389560 CITY-S1-2IF
TLE D [ pelete TITLE {] Change [ Addition
NAME HAYEK, ART HAME
stReet appress | 6400 TAYLOR RD. STREET ADDRESS
ev-sr-zp |PUNTA GORDA FL 33950 CITY-5T-2P

SIGNATURE:

Eotton & KRu-ek

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

2-{S¥-aK P LRT/6 8%

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Data Daytme Phone #




