/2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000001017
SHIRLEY STREET COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Apr 30,2007 08:00 Al
Secretary of State

Mailing Address

C/0 COLONIAL SQUARE REALTY
PO BOX 10608
NAPLES, FL 3410

Principal Place of Business

5850 SHIRLEY STREET
NAPLES, FL  34-1089

l|II||IIIIHIIIII||I1|II||!IIWII]7|IIWIIIIHVII?II}IH?I\HIIHIIIIlIIJ

WOODWARD, MARK J ESQ

C/0 WOODWARD PIRES & LOMBARDO PA :
3200 TAMIAMI TRAIL NORTH SUITE 200 HEIN
NAPLES, FL 34103

" ,.m‘ . a.g; "1 03272007 No Chg-NP CR2E037 (4/06)
'OJ NOT WRITE lN THIS S PAC E 4. FEI Number Applied For
h . Lo ¢ 01-0630108 Not Applicable
8 - **_5, v 'y | 8. Corlficate of Status Desired [ ?,ﬂ'ﬁfqﬁfﬂm"al
6. Name and Address of Current Registerod Agant e e ‘. ot ﬁ' B e ””ﬁ, ¢
g

DO NOT WRITE g ;
IN,w THIS SPACE 2

L

the obligations of registered agent.

8. The above namad entity submits this sfatement for the purpose of changing its reglstered oﬂnce or registered agenl or both in the Slate of Florida. 1 am familiar with, and accept

SIGNATURE

Signalure, typsd o prinied name of ragisiered agenl and tile il applicable (NQOTE: Ragusiored Agent signaiu'a requiad whan sHNsLating) DATE

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 MayBe

Pue by May 1, 2007 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS o
TME PD A
NAME SHANABARGER, GREG L
STREET ADDRESS | 5880 SHIRLEY ST., #204 s
oMY-ST-2¢ | NAPLES, FL 34109
THLE vPD st . A s R
NAME GODDARD, JIM N RESE AR ! t
STREET ADDRESS | 5850 SHIRLEY ST #208 Lo DS ’,LI@:!'I}L;{U é%?“?ra 15 *}"f ;
oMv-S1-7P | NAPLES, FL 34109 , DAL fay :313, é
TITLE sSTD PR o ;. j ;% sm!“ ui ;j i
NAME MURPHY, PAT o ".‘('f ey :'.;' '
SIREET ADDARESS | 5850 SHIRLEY ST.. #102 -
Cmy-sT-7iF NAPLES, FL 34109 o . DO NQI;{WEQB;!IEM
e C ™ i ‘.?;;‘
— N IN THIS SPACE“«
STREET ADDRESS T 5 . !
cmy.srzp | ST N 5:'{’

L

TITLE DRI |
NAME B !
STREET ADDRESS -
CITY-ST-7P T o
mE . .
NAME FEREE -
STREET ADORESS e
GiTY-ST-2P - e

changed, or on an attachment with an address, with all other lika smpowered:

SIGNATURE: LQ“C’")‘H"\.—

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flunda Statutes. | furiher cermy that the anformatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receliver or frustee empowered to execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED HAME OF SIGNIYG OFFICER OR DIRECTOR

SIGNATURE @

M L-07

Daylima Fhona #




