FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000004194 04-04-2005 90055 024 ****6] 25

1. Entity Name

HEALTHPARK FLORIDA EAST PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

G800 S. HEALTHPARK DR., SUITE 350 9800 S. HEALTHPARK DR., SUITE 350 ]

FT. MYERS, FL 33908 FT. MYERS, FL 33908 IR

PP s ARG AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 03102005  chg NP CR2E037 (10/03)
City & State City & State 4. FEI Number Anplied For

59-3667518 Not Applicable
ap -~ j—Counlry S SR Govntry . 5. Ceniificate of Siatus Desived  ~[J - -?g-;fq&fgé“!’“é‘ -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, DOUGLAS A

9800 S. HEALTHPARK DR, SUITE 350 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33508

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and titia it applicable. (NOTE: Regisiered Agenl signalure required when teinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10
TILE PD Xoemg TILE WICE PRESI DENT, DIRECTOR NChange KAdditinn
NAME BECKETT, JOHN T HAME J0E - &osS .
STREET ADDRESS | 9800 S HEALTHPARK DR STE 208 steeer aooress | JROO S- HealthPrrk, Dr. -Suite 350
env-s70 | FT. MYERS, FL 33908 crvestze [ £+ Myeys, FL 33908
TILE STD O Delete TME PRES|DENT , DIRECTOR. Wi change [ Adition
NAME DODSON, DOUGLAS A NAME . .
STREET ADTRESS | 9800 S HEALTHPARK STE 208 sweaooness |9@0o S. Health Park Drive- Suite 350
CITY-ST-71P FT. MYERS, FL 33908 CITY-§1-2P
me — ’ O3 Deee me -~ T[SECRE TPKRY‘,' OFFLCLER: [ criange ] Adition
NAME NAME ToOD DARCHE
STREET ADDRESS sTREET A0DRESS (@O0 S HEALTHPARK DR. - SUITE 350
oTY-ST-2F or-stze [ET. MYERS . FL 33908
TITLE O Delete TILE TREASLREL O Changa mndninn
NAME NAME JACK EISENGA
STREET ADDRESS seeT anoness [QB00 S+ HERUTHPRRK DR .-SUITE 350
oTY-ST-2IP arv-st2p | PT. MVERS, FL 234¢6
TITLE O Delete TILE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiTY-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered L0 execute this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment w1 addresglith all other like empowered.
35 bs— 790-489-0033
V4 /7 Dae

)7
Daytime Phone #




