o

2007 NOT-FOR-PROFIT CORPORATION

..~ ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # N02000001920

Secretary of State

1. Entity Name
MILL PARK FQUNDATION, INC.

Principal Place of Business

3007 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES, FL 34103

Mailing Address

3001 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES, FL. 34103

00 AR

03212007 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
01-0644503 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 0 Fes Required

6. Names and Address of Current Registered Agent

PERKOVICH, JOSEPH |

3001 TAMIAMI TRAIL NORTH
SUITE 207

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. Tnhe 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, typed or printeg neme of regisierea agent ana ulle if apphcatie (NOTE: Registerad Agant signature raquired whan reinstatng) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Cantribution Added fo Fees

10. OFFICERS AND DIRECTORS

TMLE DC

NAME COLLIER, MILES C

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH #207

CiTy-§7-2IP NAPLES, FL 34103
TILE DP
NAME COLLIER, PARKER J

STREET ADDRESS } 3001 TAMIAMI TRAIL NORTH #207

CITY-ST-21P NAPLES, FL 34103
TILE DvS
NAME PERKOVICH, JOSEPH |

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH #207

DO NOT WRITE

omv-s1-2¢ | NAPLES, FL 34103
TLE T
NAME WALKER, SANDRA D IN THIS SPACE

STREETADDRESS { 3001 TAMIAMI TRAIL N., #207

oStz | NAPLES, FL 34103

e AVAS

NAME THOMAS, WiLLWLME . o

STAEET ADDRESS | 3001 TAMIAMI TRAIL N., #207 UROOEN T 5e 452

CTY-ST-2¢ | NAPLES, FL 34103 OS2 A0 30017013 B1. 25
TITLE

NAME

STAEET ADDRESS

CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
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 t am an officer or director
of the corporation or the receiver or frustee empowered tg&xocute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmsnj«ih an address, with all r lika e:onwered.
SIGNATURE: LA Y’ f 0 339 yaS o
smy(ruj;’kn wrsnpﬂ'dmmtvmﬁ OF SIGNING OFFICER OR DIRECTOR | Date Oaytma Phone #

Yoy




