FILED
2008 NOT-FOR-PROFIT CORPORATION ADT 03, 2008 8:00 am

ANNUAL REPORT , 3:00
DOCUMENT # N04000001432 ecretary or dtate
04-03-2008 90027 025 ****5] 25

1. Entity Name
NAPLES BUSINESS & STORAGE PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4750 ENTERPRISE AVE C/0 KMA
NAPLES, FL. 34104 P O BOX 111802

NAPLES, L 34108

T LR

Suite, Apt. #, etc. Suite, Apt. #. elc. 02292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4280765 Not Applicatle
e Couniry Zie Country 5. Certificale of Status Desired [ f‘%zgﬁg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
KMA MANAGEMENT
9844 LUNA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SUITE D 103
NAPLES, FL 34109
City FL I Zip Code

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

. r

SIGNATURE .
Sipnature, typed or printed name af registered agent end ttle if applicabls (NOTE: Registerad Agant signatura required whan reingtating) v ' ' DATE
ang Foo Is $61.25 9. Elgction Campaign Financing $5.00 MayBe ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. - OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT O etste e (Fchangs [ Adeition
NAME BALLENGER, RICHARD NAME
STREET A00RESS | 184 BETLMUDA RD seer ooress | JRY Ber pund #d .
CI¥Y-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TALE D [ Delete TITLE [ Change [ Addition
NAME POTRATZ, ROGER NAME
STREET ADDRESS | 17040 TERRAVERDE CIR STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CIY-ST-2iP
TLE - {7 petete TRLE ?) (I Change KT Addition
NAME NAME (=¥ T Ho"‘ AN
STREET ADDRESS STREET ABDRESS | ~7 G} \ ME - e
CITY-SF-2IP CITY-ST-21P NAPLES FL. DY ,4
TITLE [ pelete THLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete ME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CIFY-ST-2IP
TILE [ Dalete TILE [JChange  {J Addition
NAME NAME :
STREET ADDRESS | ) STREET ADDRESS : T
CITY-S7-2IP , CITY-ST-2IP :

12. | haraby cartity that the information supplied with this filin g doas not qualify for the exermptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowgred 10 execute this repores required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, wijh all other like empower

12775 1A A 2/2'//7@’

nmEnEnmanmE*smlm OFFICER OR DIRECTOR fak Datytrne Phicne 4

SIGNATURE:




