-~

e

-~ "2005 NOT-FOR-PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # N03000001221

1. Entity Name r

PLANTATION CORPORATE PARK ASSQCIATICN, INC.

FILED
050CT 1L AW 8: L9

stu Pt O 3TATE

Principal Place of Busingss
2400 15T ST STE 200
FT MYERS, FL 33901

Mailing Address
2400 157 ST STE 200
FT MYERS, FL 33901

fa{ 3!
PALUAHASSEE, FLORIDA

2. Principat Place of Business

3. Mailing Address

AR

09282005 REIN-NP

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2EQ99 (6/04)
pd

City & State City & State 4. FEl Number Applied For
20-1708992 Not Applicable
Zip Country 4p Country 5. Certificale of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUBBARD, STEVEN W -
2320 28T ST STE 1000
FT MYERS, FL 33901

Street Address (P.0O. Box Number is Not Acceptable)

City FL ] 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. | am familiar with, and accept
the obligations of registegad agent.

foftefo¢

SIGNATURE -
Signature, typed or printed name o! reg!slered agent and title it applicabte. {NOTE: i d Agenri sig ire when i DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2006, Fee will he $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelee TILE O change  [J Addition
NAME JANSON, CHRISTOPHER P NAME SO00sn 125049

STREET ADDRESS | 2400 15T ST STE 200 STREET ADDRESS 10A0305--01085--013 g*@g o0
CITY-ST-2P FT MYERS, FL 33901 CITY-ST-2IP )

TITLE VD O Delete TITLE [ Change [ Addition
NAME OTOOLE, BART NAME

STREET ADDRESS | 2400 1ST ST STE 200 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33901 CITY-5T-21P | 4

TILE 3 pelete TIME [ Change ] Addition
NAME NAME )0/ / g

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-ZIP

TTLE TITLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-z * CITY-§7-2IP

TITLE TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP - CITY-§T-2IP

TALE ' O pelete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BIrY-st-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recelver or trusteg empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn adgress, with all other like empowered.
SIGNATURE: /L g05 2% 3¢.oda 1y

StanATURE AND wpeﬂon PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daytite Phone #

\



