2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # 764052
huleevrioet L Secretary of State
DEL PRADO MALL PROFESSIONAL CONDOMINIUM 03-25-2005 90021 003 ****61.25
ASSOCIATION, INC,
Principal Place of Business Mailing Address
1536 SE 14TH ST. : 1536 SE 14TH ST.
CAPE CORAL FL 33930 SSPE CORAL FL 33930
F P e A ACRTEREET IR
1516 SE 14th St 1516 SE 14th St
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
Cape Coral FL Cape Coral FL 59-2327556 Not Appicat
; |3D 990 UCSountry ; g 990 Sosumry 5. Certificate of Status Desired ] ?i'gg‘lﬁ?:‘rb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ M MARK A i11i "BF11i ta N o -
SMITH' MARK A Street Addrgg; (P.O.-'B;(“l:}umber is ;l;ﬂ?eptable)
1536 SE 14TH ST. 1516 SE 14th Stt
CAPE CORAL FL 33990
cy Cape Coral FL | %5880

8. The above named enti% submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and acce

the obligations of red agent. .
. ~ . J —
s|gmmngmo ,-% /%4/0—-— William Ellison, President 3/22/05

Sigratwe, typed or pnnlad,% of ragrsterad agent and tite J apphcable [NOTE. Regrslered Agant signature 1aguired whan lenstating)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oT [T Delele e O Change [ Addit
N ANDERSON, LOIS NAME
STREET ADDRESS | 409 AVIATION PKWY STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33904 CITY-ST-2IP
e BP W oete e DP — L Ol changs [ Addi
NAME SMITH, MARK A NAME Ellison, William
STREET ADORESS | 1536 SE 14TH ST. sweerannness | 1516 SE 14th St
orv-st.7F |CAPE CORAL FL 33990 arr-st-zp [Cape Coral FL 33990
TLE DV ﬂ Delets T D ] Change ﬂmdu
NAME _|ELLISON, WILLIAM i . e |Huff, Mike - - - —
STREET ADDRESS | 1516 SE 14TH STREET STREETADDRESS | 1504 SE 14ht St
CITY-ST- 7P CAPE CORAL FL 33990 CITY-ST-2IP Cape Coral FL 33990
TILE o] [ Delete TITLE DS ﬁ Change  [C] Addit
NAME KNISELY, GENE NAME
STREFT Aporess | 1914 SE 14TH ST. STREET ADDRESS
ory-st-ze | CAPE CORAL FL 33390 CITY-51-7P
TMLE O Detete e DV O change & Ade
2:::; ADDRESS I :::EEEIADDRESS Sheridan, Dee
CITY-ST- 2P CITY-ST- 7P l 124 SE 32nd St
e 7 Delete TILE il [ change [ Addl
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP I CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this iiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or suppltemental 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 direct
of the corporation o {he raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that jny name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad. 3/ 05

- Lois Anderson, Treasurer 239-574-6919
SIGNATURE:M '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytims Phone #




