.. e FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 07, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #768231 04-07-2008 90061 006 ****61.25
1. Entity Name
CENTRAL PARK SOUTH CONDOMINIUMS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ALUIANT PROPERTY MGMT. ALLIANT PROPERTY MGMT.
6719 WINKLER RD., SUITE 200 6719 WINKLER RD., SUITE 200
FT. MYERS, FL 33319 US FT. MYERS, FL 33918 US
T S T A R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
59-2847527 Not Applicable
zp | County e Country 5. Certificate of Status Desired [ »?g-;iﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALLIANT PROPERTY M- _ Hlliant Property MGIUT
6719 WINKLER RD Street Address (P.C. Box Number is Not Aécepiable)
SUITE 200

FT. MYERS, FL 33319

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

ma of registered agent and title it applicabls.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " ‘M_a}(e ;:I“\ezclw( -paj{ablqté N ‘ :
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 5 Floridz De‘partmangn,qf State TR
y may 1 BE i L Bt g gy T
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ pelete TITLE PD Al (e R}! Yeyr [ change 3 Acdition
NAME PARKER, ALICE NAME .
STREET ADDRESS | 14 NION ST STREET ADDRESS l4 U-n\ on St
ory-5i-2¢ | BRIGHTON, MA 02135 CAY-5T-21P Bri q hion, MA 0N\
TITLE D (% Defete TITLE TD Cingy M Lieyr [ Change ﬂﬁmdnion
NAME SCHARRER, MARIE NAME q 270 Lo PGLV’K. Dr Hlo2
STREET ADDRESS | 9290 LAKE PARK DR J201 STREET ADDRESS
ony-s-2¢ | FORT MYERS, FL 33919 ovesize | FYMyers, FL 33919
TILE D 7 Delete TITLE " ) O Change I Addition
NAME COQNEY, LEO NAME
STREET ADDRESS | PO BOX 924 STREET ADDRESS
CITY-ST-21P HUMAROCK, MA 02047 CY.ST-ZIP
TITLE vD [ Delete TITLE O Change [ Addition
NAME TEMPERA, MARIO NAME
STREET ADDRESS | 9270 LAKE PARK DR #H102 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33919 CITY-ST-2IP
TLE SD 01 Detete TITLE O Change [ Addition
NAME PLUTINQ, JOANNA NAME
STREET ADDRESS | 9300 LAKE PARK DR K204 STREET AODRESS
Ciry-St-21p FORT MYERS, Fi. 33919 CITY-ST-2IP
TIE D K Delete T D Kita <rwhi O change K] Addition
NAME MILLER, ROBERT NAME . ive e
stagET ADoRess | 9251 CENTRAL PK DR F101 e oones || QUL Y Gived
crv-si-z¢ | FORT MYERS, FL 33819 avseze [Mitford. MA 0171571

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuis this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergt with an address, with all other like empowered, ; 3}\ -

SIGNATURE: _{_# %%f&/ 7/&456 S-S

SIGNATURE AND #PED QR PRINTED KAME OF SI3NING OFFICER OR DIRECTOR Oate Daylime Phone #
1




