FILED

Apr 23,2004 8:00 am
2004 NOT-fOREROET CORPORATION  “Lecrefary of State

04-23-2004 90219 009 ****g] 25
DOCUMENT # NO00G0O0004194
1, Entity Name
HEAL THPARK FLORIDA EAST PROPERTY OWNERS
ASSOCIATION, INC.

4

Principal Place of Business ‘ Mailing Address 9 4 0 B 1 9 B 7
9800 S. HEALTHPARK DR., SUITE 208 9800 S. HEALTHPARK DR., SUITE 208
FT. MYERS, FL 33908 FT. MYERS, FL 33908 ‘

e e R

Suite, Apt. #, etg. 'ite, ﬁ_\P #, etc. ] 02192004 -
éuuj:o 580 @u 1"‘6 250 Chg-NP CR2E037 (10/03)

City & State Ciy & Stais 4. FEI Number Applied For
59-3667518 Not Applicable
Zip Gountry ap Country 8. Certificate of Status Desired O Ee%gesq Gggjitional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DODSON, DOUGLAS A - o "
9800 S. HEALTHPARK DR., SUITE 208 traet Address . B ar is Not Aggaptable)
FT. MYERS, FL 33908 20"$." feall e %50

City FL ' 2ip Code

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

b

| siGNATURE i
. S Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DﬁTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [JChange [ Addition
NAME BECKETT, JCHN T NAME
STREET ADDRESS | 9800 S HEALTHPARK DR STE 208 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 GITY-ST-2IP
TiME vD ﬁnelele TILE . [JChange  [] Addition
MAME BEEMER, GEORGE T NAME
STREET ADDRESS | 9800 S HEALTHPARK DR STE 208 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CiTY-5T-2IP
TME STD 3 Delete TIMLE [ Change [ Addition
NAME DODSON, DOUGLAS A NAME
STREET ADDRESS { $800 S HEALTHPARK STE 208 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2IF
TMLE (7 pelete TME [ Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-5T-2P
TILE O pelgte - TILE ] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p : CITY-5T-21P
TITLE [ calete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-$T-21p

12, | hereby certify that the information supplied with this filing doss nct qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or tha receiver or trustes empowared 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2 J Ny P00

AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTO! Date Daytima Phaone #




