FILED
28 N ANNUAL REPORT oM May 11, 2006 8:00 am

Secretary of State

DOCUMENT #N04000005003
1. Entity Neme 05-11-2006 90248 032 ****5] 25
DANIELS PARK HOMEOWNERS' ASSOCIATION, INC.
FHHAYDEN-4-ASSEE #ﬁ#BE,’“ LS50
Principal Place of Busingss : ifng Address © |7 S
8359 BEACON BLVD 21301 S TAMIAM! TRAIL
SUITE 213 SUITE 320, PMB 335
FT MYERS, FL 33907 ESTERO, FL 33928 :
Sam—— e — WllllIllﬂnIﬂlllﬂmnmﬂlllﬂllllﬂllmﬂlﬁllmMM
Suita, Apt. #, atc. Sulto, Apt. #. etc. 03132006  Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-1153306 Nat Applicable
Zp Country Zp Country 5. Conificata of Status Desired [ ?:;Smmm‘“'
6. Name and A of Ci Rogt Agent 7. Name and Address of New Registsred Apgent
Name
HAYDEN, KENNETH W
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptatiie)
SUITE 213
FT. MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE _ | ‘:)'QJ‘&_/J

Signature, mm o (NOTE: Ragizierad Agent signeturs recuinad when remtating) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFlCE?S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE op : O Delete me O Change [ Addition
NAME JOHNSON, M. WILLIAM NAME
STREET ADDRESS | 17645 JUNIPER PATH STE 1000 STREET ADDRESS
CITY-ST-21P LAKEVILLE, MN 55044 CITY-ST-2P
TME DsT [ Delete E O Crange [ Addition
NAME JOHNSON, MAUREEN NAME
STREET ADDRESS | 17645 JUNIPER PATH STE 1000 STREET ADDRESS
CiTY-ST-7P LAKEVILLE, MN 55044 CiTY-ST-IP
TME D [ pelete TILE {OChange [ Acdition
NAME HOUCK, ERIN NAME
STREET ADDRESS | 17645 JUNIPER PATH STE 1000 STREET ADDRESS.
CItY-ST-2P LAKEVILLE, MN 55044 CITY-ST-29
TE [ etete TIE Olorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ etete Tme O Crange [ Addition
NAME RAME
STREET ADDRESS SVREET ADDRESS
Ciy-S1-2Ip CITY-ST-20P
me O petete THLE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-1P : } CAY-ST-TP
12. 1 heraby that the information supptied with this fil flnrg does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdrcaled is report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the r of eeemweredmexecmemsreportasreqmredby()hamerﬁﬁ Rorida Statutes; andtrmlmynan'ieappearsmﬂlockmorBlock11|f
changed, or on an attac 1an a with all other ke empowered.
SIGNATURE: P /ZO/CLP ase£9 2 SSuy

mmmmmmmwmmmm Daytime Phore #




