FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000001803 . 05-19-2008 90033 041 ****6] 25
1. Entity Name
BELL TOWER PARK PROPERTY OWNERS'
ASSOCIATION, INC,
Principat Place of Business Mailing Address
C/0 PARK LANE ASSOCIATES |, LTD C/0 PARK LANE ASSOCIATES |, LTD .
15065 MCGREGOR BLVD SUITE 108 15065 MCGREGOR BLVD SUITE 108 ' .
FORT MYERS, FL 33908 FORT MYERS, FL 33908 :
T | R IR AWAMEATCAD O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0563958 Not Applicable
Zip Coutry Zip Country 5. Certificate of Status Desired ] ?eae'gfq 3?:;“""3'
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
WINER, STEVEN |
2320 FIRST STREET SUITE 1000 Street Addrass (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 3_3901-2904
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of regislerad agent and titte it applicable. [NOTE: Registared Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1B ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD Poetete TITLE O change [ Agdition
NAME BRONNLEE, ROBERT NAME
STREET ADDRESS | 14001 W HYDE PARD DR 203 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP
TIE D [ pelete TIME O change [ Addition
NAME OORLOG, GLENN NAME
STREET ADDRESS | 15065 MCGREGOR BLVD SUITE 108 STREET ADDRESS
CUTY-8T-2iP FORT MYERS, FL 33908 CivY-5T-2IP
i STD O pelete TITLE [ Change L] Addition
NAME CRUMBIE, JAMES H NAME
STREET ADCRESS | 15065 MCGREGOR BLVD SUITE 108 STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33908 CITY-57-2P .
e O petete e D . + [ Change ﬂmailion
NAME NAME TPAVLID HAV‘)/D C\ml6
STREET ADORESS smeTanDRess |y O 2 2 von rark
CITY-5T-2IP Cy-ST- 2P v Mt} ers F T39I 2~
TITLE 1 Delete TINE {J Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE 3 Delete TIME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, 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 the receiyar or trustee empowerad to execute this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach twith gn address. with all other like empowered.

SIGNATURE: Diccrer V/26/8  235-937-5up
Date

AME OF snuymcan O DIRECTOR Daylime Pone #




