2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N04000002353

1. Entity Name

Secretary of State

05-03-2006 90258 045 ****61 .25

PARK CENTRAL NORTH CWNERS' ASSOCIATION, INC.

Principal Place of Business
12810 TAMIAM! TRAIL NORTH
NAPLES, FL 34110

Mailing Address
12810 TAMIAMI TRAIL NORTH
NAPLES, FL 34110

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, efc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
200951748 Nat Applicable
Zp Counlry Zp Country 5 Cerlificate of Status Desired [ f:lf’qﬁ’.f’dm
6. Name and Address of Cumrent Ragistered Agent 7. Name and A of New Regl ¢ Agent
Name
ROBINSON, STEPHEN V
12810 TAMIAMI TRAIL NORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Stgresture, typad or printid narme of regp agert and tbe (NOTE: Registomd Agant sgnanse requirsd when remststng} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Despartmsent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D I oelete e £ EHtfange [ Addition
NAME BOZZO, SR, MICHAEL J NAME
STREET ADORESS | 317 MOORINGLINE DR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 CITY-SF-2P
me [ £ Detete e Olcrange [ Addition
NAME ROBINSON, STEPHEN Vv NAME
STREET ADDRESS | 12840 TAMIAMI TRAIL NORTH STREET ADORESS
GITY-ST-2IP NAPLES, FL 34110 CATY-ST-2P
TITLE D O pelete TME [ Change [ Addition
NAME GATES, TODD E NAME
STREET ADDRESS | 12810 TAMIAMI TRAIL NORTH STREET ADDRESS
orTY-ST-7P NAPLES, FL. 34110 GItY-5T-ZP
™mE O Defete me D mMmALe OAaTeS [JChange  [ShamGiion
N e 6515 Raysoen DR. #5063
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIlY-§T-ZP ™~ pplcs i P ’ 3"”09
TME 1 petete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P COY-ST-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemendl report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of girector
of the corporation or the receiver opffusiee e red 1o execute this report.as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowered.

o / 3o / [
Toate

3397937643

‘Deytre Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




