2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N01000007732

1. Enlity Name
I?\?E:PRESS OFFICE PARK CONDOMINIUM ASSQCIATION,

Mailing Address

PO BOX 60111
FORT MYERS, FL 33906-6011

Principal Place of Business

13720-1 BEN C PRETT PKWY
SIX MILE CYPRESS PKWY
FORT MYERS, FL 33912

A Y R0ED

Jan 22,2007 08:00 AM
Secretary of State

' ‘ L B 7| 01082007 NoChg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ' =i Fopred o
) ) 65-1100269 Not Applicable
8. Cerlificate of Status Desired [ ?g.;iﬁ:!:&tionm

6. Name and Address of Current Reglistered Agent

ELAND, ALAN C

13720-1 BEN C PRETT PKWY )
SIX MILE CYPRESS PKWY S '
FORT MYERS, FL 33912 o

| DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this staternent for the purpase of changng its ragistared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

DATE

Signatuce, typed or printed nlime of regeitarad gen! andt e i 2policeble.

{NOTE: Registerad Agent signature required whan rilnststing)

Filing Foo is 581.2_5
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faaes

10, OFFICEAS AND DIRECTORS -, T e
E D e T i :
NAME TITSCH, DAVID R . AT . .
STAZEY ADDRESS | 13710-2 BEN C PRETT/SIX MILE PKWY T e :
omv-51-2¢ | FORT MYERS, FL 33912 | S S
TLE D R - . UUUUUBrngr'?l?A ' ‘
NAME ELAND, ALAN C S Ul ""4»"53f“ JB?_DLD El 2
STREET ADDRESS | 13720-1 BEN C PRETT/SIX MILE CYPRESS PKWY o .
CM-ST-2P | FORT MYERS, FL 33912 o ' N
TILE D S o ‘-‘:,‘1‘:;7, R
NAME WILLIAMS, ALAN . T ’ o Ve .
STREET ADDFESS | 13700-1 BEN C PRATT/SIX MILE CYPRESS PKWY ‘ o d0NT ' |
CTY-ST2P | FORT MYERS, FL 33912 DO NQTL WRITE
. s I s
TITLE , : \
- .IN THIS SPACE
$TREET ADDRESS . ’ : B
CITY-ST-2P ’ P
TIILE . ‘
NAME oo '
STREET AORESS T :
CIPY-ST. 2P R RN T T Cy
e T . - - T ' .
NAME - L el B - .. . N R R Hu‘ [ ‘.,‘”‘“‘ i B e b :
STREET AODRESS - . L o B G e
1 cmv-sr-ze : N ' Cu e L o i i

dg doas bt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accuraje and that my signature shall have the same legal affect as if made under oath; that | am an officer or director |
hexilaﬁut this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

ar like

12. | hereby certify that the information si;ppl d wilh
indicated on this report or supplemental kdp
of the corperation or the receiver or tust
changed, or on an attachment with a/\ad

SIGNATURE:

h
SIGNATURE AND r{pf’b SRGRINIEB-NANE OF mr\ua OFFICER OR DIRECTOR Daylma Phone #




