FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

.~ ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000003670 TR 05-03-2006 90215 048 ****61 25

1. Entity Name
ALCI:CO COMMERCIAL PARK MASTER ASSOCIATION,
INC.

PR TAVEVIF A g

Principal Place of Business Mailing Address
9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109
05012006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e AoBea For
20-0114039 Not Applicabla

. Cortficats of Statue Dasad $8.75 Additional
. Certificate o S‘ us Ire, a Fea Required

6. Name and Address of Current Registered Agent

9130 GORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered ageant.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Caontribution, O Added to Fees

10. OFFICERS AND DIRECTORS

THE DP

NAME D'JAMOOCS, JOSEPHE

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-51-2IP NAPLES, FL 34109

TME DVS

NAME D'JAMOOS, ELIZABETH A

STREET ADDFESS | ©430 CORSEA DEL FONTANA WAY
CTY-S1-2P | NAPLES, FL 34109

TIMLE DT
NAME D'JAMOOS, JENNIFER

STREET ADORESS
o] PV DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET AODRESS
CITY-S7-21P

12. | hereby certily that the infgfmatioly suppli
indicated on this report of supplemental re
of the carporation ar thefeceiver of trustee em
changed, or on an attaghment withjan address, w

SIGNATURE:

i(h this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exacuts this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Shlo
Date

mN?ﬁaE AND TYPED OR mm;{ N.ITE OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




