2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # N01000005810
}\A(E'JngkNEanGBOR LAKES CENTER OFFICE PARK
ASSOCIATION, INC.

03-10-2005 90149 043 ****61.75

Principal Place of Business -
15051 SOUTH TAMIAMI TRAIL SUITE 203
FORT MYERS, FL 33908

Mailing Address

FORT MYERS, FL 33908

15051 SOUTH TAMIAM! TRAIL SUITE 203

2. Principal Placa of Business
12734 Kenwood Lane

3. Mailing Address

12734 Kenwood Lane

UGN ADRREND

L

Suite, Apt. #, etc. Suite, Apt. #, ele.

02252005 -
Suite 93 Suite 93 Chg-NP CR2EO3T (10/03)
Cily & State City & Stata 4. FEI Number Appliad For
Fort Myers, FL 33907 Fort Myers, FL 33907 65-0731001 Net Applicable
- i - l-=~Country P A « T Country . ss 75 Additional
Lee Lee 5> Certificate of Status Dasu'ed——_El_._Fee e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng . "
CONSOQCER, GEORGE L JR -R&A Agents, Inc. Att: Samuel.J..Hagan,.IV, Esq.
1625 HENDRY STREET Stregt Address (P.O. Box Number js Not Ac bie)
FORT MYERS, FL 33901 5348 Firse Street, Suite “T80H
City Zip Code
i\ Fort Myers FL I 33901

8. The above nam:
the obligations of register

SIG

entity supmits this stalemeerose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

, lyped or prnted nama of registered agent My apphicable. {NOTE: Regt Agent sig rocuired when ek DATE
Filing Fee |;;Ei‘.2-5 (¢ 9. Election Campaign Financing $5.00 May Be ' v Ma’kekvchéck payable IO : .
Due by May 1, 2005\ jrust Fund Contribution. O Added to Fees :
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
T D ¥ Delete MLE D, VP, T O Cnange [ Addition
NAME ADKINS, EDWARD D NAME Max Joseph Harari
STREETADORESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREETADDRESS | 12734 Xenwood iane, Suite; 93.71 . 2.
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P Fort Myers, FL
TILE D K] Delete TITLE D, P [ Change  X[K] Addition
RAME ADKINS, SANDRA NAME Michael Harari . .
STREETADDRESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREETADORESS | 12734.. Fenuood Lape, uuite g3zite < e
one-ST-ZF-. FORT-MYERS, Fls 33908 -+ — — ==~—— - ~>fov.sup~ | Fort-Myers, FL 3I3%0= ——— =
TITLE D K1 Delete TITLE D [ change X1 Addition
NAME STRATTON, CINDY A NAME Samuel J. Hagan, IV
STREET ADORESS | 15051 SOUTH TAMIAMI TRAIL SUITE 203 STREETADDRESS | 2320.First..Street, Suite 1000
ciy-s1-2P FORT MYERS, FL 33908 CIrY-S1-2P Fort Myers, FL 33901
TITLE [ Deteta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
TILE [ petete ATLE O Change  [[] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-2p
TMe {7 Delete TLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CHTY-ST-ZIP

12. | hareby carti
indicaled on this report or supplagre
of the corporation or the receivaf or |

| raport is true ar
dsies empowered o execute,
Ralt gther likgBmpowersd.

that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
accurate and thal my signature shall have the same legal eitect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

{239) 337-3850

SIGNATURE AND TYPED OR PK

G OFFICER OR DIRECTOR

Daylima Phone #

IR



