2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

=

DOCUMENT # N0Z000006541 Secretary of State
1. Entity Name
CITIZENS NATIONAL BANK CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
3606 ENTERPRISE AVE P.0. BOX 8537
NAPLES, FL 34104 NAPLES, F(. 34101
S [ U R RN

Suite, Apt, #, elc Suite. Apt. ¥, slc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FE| Number Apphed For

22-3869409 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O E:"ZZ‘SS:;““"N
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Narme

PREVOLOS, DEAN
1250 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)

# 304

NAPLES, FL 34102

Cily FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature typed or printed name of ragstarad #0em and title il appecanky . (NCTE, Regalanad Agent Signature required when reinstating} OATE
’ . LT E N
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 5o ',” i i{ e JMako chack pnylbla to: g
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees o Floﬂda Dopar‘tmont of Slatc
14. QFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DJBE CTOF?S IN 1D
TILE D 3 Delele TNLE [ crange [ Addition
HAME BARBER, DONALD R NAME
SIREET ADDRESS | 3606 ENTERPRISE AVE STREEY ADDRESS
CITY-5T-2IP NAPLES, FL 34104 CITY-5T-2P
TILE D [ pelete TITLE . O Change [ Addition
NAME COX, JOEB ’ HAME
STREETADDRESS | 3001 NORTH TAMIAMI TRIAL STREET ADORESS
CIFY-ST.2IP NAPLES, FL 34103 Ciry-ST-21IF
LE D O Delele TILE [ Changs (7 Addution
NAME HOLE, STANLEY NAME
SIREET ADDRESS | 950 ENCORE WAY STREET ADDRESS
CITY-ST-7IP NAFLES, FL 34110 CITY-ST-2P
e 7 petete 13 VODIAMFAOR0E Y Y otange [ Adadion
NAME NAME a1 "Q "' 'Q"':m‘ AE-017 BL.25
SIREET ADDRESS STREEY ADORESS
CITY- §T-71P cITy-§7-21P
THLE O betere TILE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TILE O pelete ME M Change [ Addilion
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-SI- 2P -

Qes not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signaturs shall have the sama lagal alfecl as if made under cat; that | am an officer or direclor
quired by Chapter 617, Florida Stajutes: and that my name appears in Blogk 10 or Block 11 if

£/ atr

BIGNATURE AND TYPED OR PRUNTED NAME CF SIGNING OFFICER OR DRECTOR Date Daytemia Phona &

12. | nereby cerlify that the inforprerion suphed with
indicatad on this raport o slihte 3t repor|
of the corporauon or thaecdlver 4r, : uJte this report

gnt it 3 g i hg

SIGNATURE




