FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # N03000002636 05-01-2007 90009 046 ****70.00
. ity Name
FOREST PARK NEIGHBORHOOD | ASSOCIATION, INC.
Principal Place of Business Maiting Address Yyuw™ -~
C/0 R & P PROPERTY GEMENT C/0R & P PROPE NAGEMENT
265 AIRPORT RY) 265 AIRPO
NAPLES, FL NAPL
o — RN D TR TATGER
Cardinal Management Group | AR
Sutte. Apt. ¥ of South Florida, Inc.> - = 04162007 chg.Ne  GCR2E037 (12/06)
TR 5067 Tamiami Trail East - : _
ity & State 4. FEl Number Applied For
Naples, FL 341 13 80-0154447 , Not Applicable
Zip s ol i Country 5. Certfficate of Status Desired 2886 gasql‘:‘i:’:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

CARROLL, GLENN PR_ES';M
265 AIRPORT RD S " e -
NAPLES, FL 34104 = ¥. = &5

L udhanal enda g nands Groyd
s T S R O S R R TR o S

" Naples FL | "%/ 3

8. The\above namad entity submits this statement for the purpose of changing its registered office or regtsteréd agent, or both, in the State of Florida. | am tamiliar with, and accept
_Jhe op fgahons of registered agent.

SIGNATURE
. Sigratura, typed or printed nama of registered agent and litle it applicabla. (NQTE: Registared Agent signature required when reingiating) DATE
L Fiflng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be o “ Make check payable to
Due by May 1, 2007 Trust Fund Contribution, .| Added to Fees . Florlda Department of State s
i . _;‘ ol 2 b
10. QFFICERS AND DIRECTORS Ny 11. ADDITIONS /CHANGES TO OFFICEFIS AND DIRECTORS IN 10
ME PD Lo @ Delete TITLE PRex I Change BT dditicn
awe | STEIN. MIGHAEL NAME M H»V[zés,l\l Q%M X
STREET ADDRESS | 3979 RECREATION LANE STREET ADDRESS {14! Lﬂ‘—"*
OMV-St-zp | NAPLES, FL 34116 CmY-51-2P U\DLE s [t 397/
TITLE {1 Detete TILE / , \C}q ] Change m.hddmun
e | e Full
STREET ADDRESS STREET ADDRESS }1 Sl WW
CITY-51-29 CITY-57-2IP APLES S‘ 3L/ / ()
TITLE O vetete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
TITLE 1 Delete TITLE ’ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIP
TITLE O pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-1IP
TILE O Delete THLE ClCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-81-2IP

42. | hereby certify that the information suppiied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unger oath; that 1 am an officer or girecior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addresg. with all olDep&keempowered‘ .
’ /
. Ron NL‘H L5 Y072
SIGNATURE: ___ 1 Mg uresn 7 A he72s
R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPI




