FILED

- 2017 iOT-FOR-PROFIT CORPORATION Apr 24, 2007 8:00 am

) ANNUAL REPORT ecretary of State
Pgi:S:Nl;JmEAENT #1768231 04-24-2007 90010 018 ****61 .25

CENTRAL PARK SOUTH CONDOMINIUMS
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) :

% 14 NION STREET % 14 NION STREET L.

BRIGHTON, MA 02135  US BRIGHTON, MA 02135 IS
- Alliant Property Mgmi. — Alliant Property Mgmt. _

6719 Winkler Rd. Suite 200 | 6719 Winkler Rd. Suite 200 | *9%%7  chgp CR2E037 (12/06)
I "1 Ft. Mvers, FL 33919 4. FEI Number Applied For
Ft. Myers, FL 33919 i Fi. My 59.2647527 Not Applicablc

- ‘ T 5. Certificate of Status Desired O gg.ggmnonal
6. Mame and Address of Current Registered Agent T M 4 Addewas =f 21y Rogistared Agant —

- Alliant Property Mgmt.
: L 4719 Winkier Rd. Suite 20C
| Ft. Myers, FL 33919

tbla)

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | arm familiar with, and accept

the obfigations of r red agent.
SIGNATURE % W V/) AOM 6/' ; ’d f

Slgnature, typed or prinled name cl-d/terad agent and titla if apuhcaJe (NOTE stared Aqem signatura requirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_UO May Be Make chack payable to
Due by May 1, 2007 Trust Fund Cortributicn. O Added to Fees Florida Department of State '
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE D (] Ghange M{ddition
NAME PARKER, ALICE NANE Magre Schcer \
STREET ADDRESS | 14 NION ST steeTanoress | @et0 Lodée Park Dr. J20
or-stze | BRIGHTON, MA 02135 OITY-ST-2P Fog_+ Myers, Fe - 33919
THTLE STD R'Deme TITLE {7 Change Kmnim
NAME MARTIN, ANNE NAME ﬁanm i \whne
STREET ADCRESS | 9270 LAKE PARK DR #H201 STREET ADORESS (€] Paek dr. K20 H
cmy-s1-2¢ | FT MYERS, FL 33919 CITY-ST-2IP FUﬂ-* Myers , T . 3a3aq\a
TINE D [ Delete L i [ Change [ Addition
NAME COONEY, LEO NAME
SIREET ADDAESS | PO BOX 924 STREET ADDRESS
CITY-ST-219 HUMARQCCK, MA 02047 CITY-ST-2IP
TITLE D O petere TILE VPD ﬁ:hange mon
NAME TEMPERA, MARIO NAME
STREET ADDRESS | 9270 LAKE PARK DR #H102 STREET ADDRESS
CITY-ST-717 FT MYERS, FL 33919 CITY-ST-ZIP
TITLE D ﬂDeIeie me 3 Change Wdiliun
NAME PERKINS, JOHN NAME lzdbaﬂ\-k Muler
STREET ADDRESS | 607 SE 31ST ST LN . smeeraoovess [A251 Cervet P D, Fiol
emy-sT-7F | CAPE CORAL, FL 33904 ov-stze | Fped Myers, (€, 33919
TILE 3 Delete TITLE D [ Change ,mwil'mn
NAME NAE P Dilileto
STREET ADDRESS smeetanoress (246 Lakoe r. 2o
CTY-ST-2P - I cmy-stzp et Myvers, . 35q Tz

12. | hereby cartify that the information supplied with this filin g does not-qualify for the exemptions contained in Chapter 119, Floricta Stasutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 ap addrass, with all other like em ered.

SIGNATURE: i, IRV Y> Y/ /0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




