FILED

- Apr 30,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2007 90425 048 ****5]1 .25

DOCUMENT # N04000005003
1. Entity Name
DANIELS PARK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address 4 0 0 8 9 8 85
8359 BEACON BLVD 21301 S TAMIAMI TRAIL
SUITE 213 SUITE 320, PMB 335 L o
FT MYERS, FL 33907 ESTERO, FL 33928 C
T LT

Suite, Apt. #, etc. Suite, Apt. #, alc. 01302007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

20-1153306 Not Applicable
Zip Country “p Country 5. Certificale of Staws Desired ~ [J ?i-gesq::f:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstared Agent
Name ,
HAYDEN, KENNETH W Dennis_ Cowan
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 213 -
FT. MYERS, FL 33907 12801 Commonwealth Drive, 12
¢ Ft. Myers FL | 33913

8. The above na
the obligations

entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v Sonts ) Lo L“;)(al 0]

SIGNATURE ¥

Slonalu‘ra. 1yped or printed name of registered agent and title f apphcable. (NOTE: Regisiared Agent signature required when rainstamg) ‘,DATE l

Filing Fee is $61.25 8. Efection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contributian, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ﬁ] Delete TITLE DP B B [ Change IQAdd‘\lion
NAME JOHNSON, M. WILLIAM NAME :
STREET ADDRESS | 17645 JUNIPER PATH STE 1000 STREET ADDRESS Cowan ! Dennis + '

12801 Commonwealth Drive, 12:
CITY-ST-2IP LAKEVILLE, MN 55044 CITY-ST-2P o Mz BT 230172
TITLE DST e Detete TmLE DV}.-:’ * T [ Crenge X Addition
NAME JOHNSON, MAUREEN HAME Palmer, Kelly
STREET ADDRESS | 17645 JUNIPER PATH STE 1000 smeeTaDoRESS (1 3600 Riverside Center Court
CY-§T-2P | LAKEVILLE, MN 55044 orvstze [FE. Myers, FL 339712
TITLE D X_-] Dalele TITLE DST 3 Change x{'_'l Addition
era ADDRESS ?S;gﬁuiT;:R PATH STE 1000 :?QZL ADDRESS Chenaille, Angela ;
12801 Commonwealth Drive, 12

CITY-51-2F LAKEVILLE, MN 55044 CITY-ST-2IP Ft. Myers, FL
TILE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE [ Delete TIME [ Change  [J Additin
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP

42, | hereby certify that the information suppiied with this filing doss not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this re, or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cofficer or director
of the corporation orlthk receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an akachment with an address, with alkother like empowied
SIGNATURE: s (buom L{ “2";!‘& 07 239-TR-ISos

\ \EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥



