2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N05000011393
DEL SOL PROFESSIONAL PARK PROPERTY OWNERS'
ASSOCIATION, INC.

ecretary of State

04-14-2008 90072 042 ****61.25

Principal Piace of Business
15051 S. TAMIAMI TRAIL
SUITE 203

FORT MYERS, FL 33908

Mailing Address

15051 5. TAMIAMI TRAIL
SUITE 203

FORT MYERS, FL 33908

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

HIIﬂlllINII\.iINII TR MV SRR

Suite, Apt. #, etc. Suite, Apl. ¥, slc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
55-0917415 Not Applicable
o Country op Country 5. Certiicate of Status Desied [ ?g;?q Additional
- 6.-Name and Address of Current Registered Agent  — —.. —— - 7.-Namae and Add of New Rag ad Agent
Name
LEVINE, STEVEN G
15051 S. TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
FORT MYERS, FL 33908
City F L Zip Code

8. The above named entity submits this stateme
the obligations of registered ageni.

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or pintad name of registered agend and tte 1 applicable (NOTE: Registered Agent signatune required when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Maka check payabfe to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
FILE o ™ Deere TLE [ crange [ Addition
NAME LEVINE, STEVEN G NAME
STREET ADDRESS | 15051 S. TAMIAMI TRAIL #203 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-2IP
TME D O pelete TME [ Clange  [J Addition
MAME ADKINS, EDWARD D NAME
STREET ADDRESS | 15051 5. TAMIAMI TRAIL #203 STREE] ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CIVY-ST-2IP
TITLE 3 nelete TME [ change [ Addition
.| NAME — - - NAME_ | _ [ —
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiLE O Detete TME O change [ Agdition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-DP CInY-51-11P
TME O pelete me [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S§1-2P CIrY-57-21P
TME (7 pelete TITLE 3 Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

12. | hereby cartiy that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 oath: that 1 am an officer or director
of the Gorporation or the receivar or rustee empowered 16 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 amW@mpm&reﬂ.
SIGNATURE:

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

-5031/0p




