-~

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # N03000001221

1. Entity Name

PLANTATION CORPORATE PARK ASSOCIATION, INC.

Secretary of State

01-25-2006 90027 050 ****70.00

Principal Place of Business
2400 1ST ST STE 200
FT MYERS, FL 33907

Mailing Address
2400 157 ST STE 200
FT MYERS, FL 33301

2. Principal Place of Business 3. Mailing Address

1728 Goddord fve

A G

Suite, Apt. #, eic. Suite, Apt. #, ete. 01232006 Chg-NP CR2E037 (11/05)

City & State City & Sta , 4. FEI Number Appiied For
Lheslvelield M 20-1708992 e romioai

Zp Country Zip $8.75 Additional

43005

o?i%zi%

5. Cerlificate of Status Desired

R Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HUBBARD, STEVEN W

Name

2320 25T ST STE 1000

Street Address (P.C. Box Number is Not Acceptahble)

FT-MYERS, FL 33801

»

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 Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typed o printad name of registered agent and titla if applicable.

(NQTE: Ragisterad Agent signature requirad whan rainstating)

DATE

_ Filing Fee is $61.25
Due by May 1, 2006

9..Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
" Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE ¥ cnarge (] Adsiton
NAME JANSON, CHRISTOPHER P NAME

STREET ADDRESS | 2400 1ST ST STE 200 STREET ADDRESS 7‘35 Gddda rel AY&

cmy-sT-2P | FT MYERS, FL 33901 EITY-ST- 2P ﬁhCS‘[@U‘ Q{e,/d Mo. L3p0s

TITLE VD [ Delete TITLE [ change [ Addition
HAME O'TOOLE, BART NAME

STREET ADDRESS | 2400 1ST ST STE 200 STREET ADDRESS

CITY-57-2I7 FT MYERS, FL 33901 CiTY-5T-7P

TITLE [T Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$7-2P .

TITLE [ belete TITLE [O'change [ Addition
NAME ) - T ° - NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions 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 receiver or trusiee e
changed, or on an attachment with an addre:

SIGNATURE:

. with all other like empoweread.

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- A3-06 N =217,

sISwaTORE AND TYPED

PR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phane #




