2007 NOT-FOR-PROFIT CORPORATION Jun 06F§%E7D800 am

ANNUAL REPORT d
DOCUMENT # N03000001221 Secretary of State
06-06-2007 90002 019 ****5]1 25

1. Entity Name
PLANTATION CORPCORATE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address
2400 15T ST STE 200 735 GODDARD AVE
FT MYERS, FL 33901 CHESTERFIELD, MO 63005

T AT REAR GO PR R

L34/ Tidewaked To, Civ |PMBR 370  Suile 18

Suite, Apt. #, etc. Suite, Apt. #, etc. . i 05212007 Cha-NP CR2E037 (12/06)

‘ lS20 S, Tamiam, Ty ° _
City & State City & Siate 4. FEl Number Applied

e+ Wters C"-' FE)Y 4 ML\C}("‘:’) ¢ Fe 20-1708992 Nat Applicable
Zi Count Zi Country " . 8.75 Acditional

3 'I?qu O& ungwm BIDBQ o%/ us ‘R 5. Certilicate of Status Desired ] ?99 Requirad na
6. Name a_ld Address of Current Registared Agent 7. Name and Address of Now Reglsterad Agent
reSusan Matey”

. : Street Address {P.O. Box Number is Not Acceptable
5, Verete PO R re? T lang

: City r ’ l Z‘m__%od
Ory ) FL | =22qg
8. The above named entity submits this statement for the purpose of changing its registered office or regisjered agel, §r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE Susar Matkex Secietary W)’, %{‘ sSis \lO-‘ll

Signeture, Typed or prinle('i .nmle of registered agent and litle d applicabe. (NDI! Aegistared Agent sngnah;s required when reinstating) DATE

E Filing Foe is §61-25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Saptember 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. :QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TOLE PD v Delete TIE MY . N [JCrange K Addition
N JANSON, CHRISTOPHER P ﬁ NAME P miovael Fit \d
STREETADDRESS | 735 GADDARD AVE ’ STREETADDRESS [ o~ EH¢TX {3 Mel =trree F
orv-stzp | CHESTERFIELD, MO 63005 oIrY-ST-2p wiaccabuc, NN 10597
TMLE VD Delete me ST [ Avs ] O Change ,g Addition
NANE OTOOLE, BART we P |gusan Madey ‘
STREET ADDRESS | 2400 1ST ST STE 200 sEELA00RESS | (et U de poadke s T, tovxd Civ
onv-stzp | FTMYERS, FL 33901 orsr | Eovd Muexs., T 32308,
TITLE 1 Detete e § u‘_& U N [ Crange JE)'mdilinn

HAME HAME |~ ~ :"
STREET ADORESS SIREET ADDRESS “g;‘:\\s.‘_\.;:‘e\' O m‘ad Dﬁ%\(
CITY-ST-2P CTy-ST-2P A é:sm 1

Fore™Muex™ ¥y 23G o2
TIME O Detele L (&) ' TS thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-AP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [T Delete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Coy-51-2P CITY-57-7P

12. | heraby certify that the indormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Jge same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . 5q)

Daytime Prone #

- 2
SIGNATURE: Qusa Matter, Secy 4 5}31157(@\*



