FILED
2008 NOT-FOR-PROFIT CORPORATION =, 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N03000001221 ecretary of State
04-25-2008 90148 018 ****5]1 25

1. Enlity Name
PLANTATION CORPORATE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
6341 TIDEWATER IS CIR PMB 270. SUITE 18
FORT MYERS, FL 33908  US 16520 S. TAMIAMI TR.

FORT MYERS, FL 33908 US

2. Principal Plzce of Business - No P.O. Box # 3. Mailing Address ' |II“[|' Iﬂ mll |Im ||H| Ilm mll II“! III ![I]I |'|l| I]Ill "“lll Il “

Suite, Apt. #, etc. Suite, Apt. #, a1C. 04222008 Chg-NP CR2EQ3T (12/06)
Cily & State City & State 4. FEI Number Apphed For
20-1708892 Not Applicable
e Country Zip Gountry 5. Cortficate of Status Dosied ~ []  $8+7 9 Additonai
Fee Required
6. Nama and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATTER, SUSAN
6341 TIDEWATER ISLAND CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL | Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratum. typed or prnted name of negisiered agent and tbe i applicabie. {NOTE: Regesicred Agent ssgnature reguened when renstatng) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be -Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Delete TMLE [ Ctange [ Addition
NAME FITZGERALD, MICHAEL NAME
STREET ADDRESS | P.O. BOX 13 MEAD STREET STREET ADDRESS
CITY-ST-2P WACCABUC, NY 10597 CAY-ST-2P
TIRLE 57D 3 pelete TIMLE [ Change  [J Addition
NAME MATTER, SUSAN NAME
STHEET ADDRESS | 6341 TIDEWATER ISLAND CIR STREET ADDRESS
CiTy-s1-apr FORT MYERS, FL 33908 CIvY-ST-7P
IME D O Detete TIE . < o~ [A.Cange [ Addition
e FITZGERALD-BOPO®, CHRISTINE NAE Christina Fikz ercfé_d oy
STREETADDRESS | 6341 TIDEWATER ISLAND CIR sreeranpress | (o BUNY Tide s Gircle
crv-stze | FORT MYERS, FL 33908 av-str | ForyMauers . F( 22390
me 3 Detete e (@) [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
oIrY-§1-ap CiTY-ST-2P
Tme D Detete TME D Change Dﬁddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TImE 7 pelets LE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CATY-SF-BIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am an atficer or director
of the corporation or the receiver or tnystee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changead, or en an attachment wif address, with all other like empowered. & 3 a

SIGNATURE: 2 L@z’w ,Geere by g L!"Z'ZD:O ¥ 1-3205

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ‘7 Dayteme Phone #
[}



