r X

2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT . i

FILED

ION Apr 24,2006 8:00 am

1 P g “

DOCUMENT # NCO000004 194
HEALTHPARK FLORIDA EAST PROPERTY OWNER
ASSOCIATION, INC. _

ecretary of State

04-24-2006 90351 023 ****6]1.25

Principal Place of Business
9800 S. HEALTHPARK DR., SUITE 350
FT. MYERS, FL 33908

Mailing Address

£T. MYERS, FL 33908

9800 S. HEALTHPARK DR., SUITE 350

- 50029244

NG A AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 011320086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-3667518 ot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, DOUGLAS A

©800 S. HEALTHPARK DR., SUITE 350
FT. MYERS, FL 33908

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typad of phinted name of registered agent and nié d applicabla

{NOTE. Registerad Agent signature reguirad whan remnsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE q{vo) 1 Selete TITLE D pCrange [ Addition
NAME GOS8, JOE NAME Gooh Jos
STREET ADDRESS | 9800 S. HEALTH PARK DR. SUITE 350 STREET ADDRESS
CITY-51-2P FT. MYERS, FL 33908 CIry-S1-7P
THLE PD 7 petete TITE [ Change (] Adgition
NAME DODSON, DOUGLAS A NAME
STREET ADDAESS | 9800 S. HEALTH PARK DRIVE- SUITE 350 STREET ADDRESS
CITY-S1-7P FT. MYERS, FL 33908 ciy-s1-2p
TILE ED) O Detete TITLE vP Pcrange [ Addition
NAME DARCHE, TODD NAVE ‘Dagcue, TeDP
STREET ADCRESS | 9800 S. HEALTH PARK DRIVE, SUITE 350 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33903 CrY-S7-21F
TITLE T 3 Delete THLE [JCrange [ Addition
NAME EISENGA, JACK NAME
STREETADDRESS | 9800 S. HEALTH PARK DR.- SUITE 350 STREET ADDRESS
Cy-S1-27 FORT MYERS, FL 33908 CITY-ST-2IP
e [ pelete TILE 5 . O crange S Aduition
NAME NAME A .tuw & . Susanl
STREET ADDRESS sweer ovness | 1ok 00 Health Park. Commons Dr.
CITY-ST-21P CITy -$T-2P Er. Myers, Fi.. 239085
TITLE [ Delete TITLE o> ' O crenge  BERaddition
NAME NAME » Ana‘ﬂﬁoh‘ ' e "V
STREET ADORESS stiacT aooiess | 26l MonTERREAY APRIVE
CITY-ST-7P evsie | Naples, FL 38119

12. | hereby certiy 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 supplemenial 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 director
of the corporation or the receiver or trustee empoweread 1o execute Lhis report as réguired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

239 [484-0022

'_'.Dm:\[hs A—DOJEDJ

[AME OF SIGNING OFFICER OR DIRECTOR

Date D&‘nmﬁ Phone #




