[ 4

. FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am,

ANNUAL REPORT Secretary of State
DOCUMENT # N03000002636 05-22-2008 90017 047 ****§] 25

1. Entity Name
FOREST PARK NEIGHBORHOOD | ASSOCIATION, INC.

Principal Place of Business Mailing Address B““ li Juvz .

CARDINAL MGMT GROUP OF S.FL.INC. CARDINAL MGMT GROUP OF S.FL.,INC. Lo

5067 TAMIAMI TR EAST 5067 TAMIAMI TR EAST

NAPLES, FL 34113 NAPLES, FL 34113

et e, of an prcee e swce. ot {[LNRINNIMIINNHARRAIL
2. Principal Place of Business - No P.Q). Mailing Address SW FL, LIC
8910 Terrene Ct. S, L2 8910 Terrene Ct. .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 i
Suite 200 Suite 200 ChaNP - CReROST(2106)

City & Statg. City & State . 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 90-0154447 Not Applicable
34%_1% G .- ; %c’égy __ ;E 135 - - %EE _ __ | 3._Cenilicate of Status Desired [ Eifggﬁffgf"a' -

6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent
Marne -

WEIDNER, RALPH L CAM

Street Address (P.0. Box Number is Not AcceptableEGulf
C/O GULF BREEZE MANAGEMENT SERVICES évc’ oFgﬁZ&%

8910 TERRENE COURT, SUITE 200
BONITA SPRINGS, FL 34135

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed nama of registered agant and tite If applicable. {MOTE: Regislered Agent signature required when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O pelete TITLE [ Change [ Addition
NAME BENNETT, MAUREEN NAME
STREET ADDRESS | 3935 RECREATION LN STREET ADDRESS
CimY-ST-2p NAPLES, FL 34116 CITY-ST-2iP
TITLE VP Delete TITLE /S é? ) [ change  FX) Addition
NAME KULLICH, ROBERT NAME Markle, Brian
STREET ADDRESS | 4034 STOW WAY smeeraporess 3919 Recreation Lane
CTY-ST-ZP | NAPLES, FL 34110 crr-srze - Maples, FL 34116
TTE [ Delete TITE T/D ’ 3 change [} Addition
AN NAME Smurra, Denise
STREEF ADDRESS SWEETA00ESS 3923 Recreation Lane
CITY-SI-2IP oS Naples, FTI, 34116
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIRLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ peiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certity that theginformation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustee empowerpd to execute this report as required by Chapter 617, Florifia Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an address, wit other like empowered.

SIGNATU

SIGNATURE AMD TYPE|

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




