FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010922 SaiL e ' 03-17-2008 90017 048 ****61 25

4. Entity Name
CENTRAL PARK { PROFESS!IONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4161 TAMIAMI TRAL 126 E OLYMPIA AVE 400 469 21
CHARLOTTE HARBOR, FL 33952 STE 301

PUNTA GORDA, FL 33950

LT

01242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20.2450026 Not Applicable
5. Cartificate of Status Desired O '?ese.;;qus:;ﬁonal

6. Nama and Address of Current Ragistered Agant

R o e S0y DO NOT WRITE
o SRR A e IN THIS SPACE

Porte, Qeamn S\ RS0

8. The above named entity submils this statement for the purpose of changing its’regislered office or registered agent, or both, in the State of Plorida, | am famitiar with, and accept

the obligatigna-of registered agent, K
SIGNATURE =

{NOTE: Registered Agenl signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTCRS
TITLE D
NAME BISHOP, BRAD

STREETADDRESS | 4161 TAMIAMI TRAIL
CITY-ST-2IP CHARLOTTE HARBOR, FL 33952

TMLE D

NAME HERSTON, JAMES W

STREET ADDRESS | 4161 TAMIAMI TRAIL

CIvY-ST-ZIP CHARLOTTE HARBOR, FL 33952

TILE D
NAME NICKELSON, KiM

STREET ADORESS | 4161 TAMIAMI TRAIL
CITY- §7-2IF CHARLOTTE HARBOR, FL 33952 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgguta this repon as required by Chapter 617, Florida Statutss; and that my name appears in Black 10 or Block 11 i
changed, or on an attachagnt with an address, wifh all gfh ermpowerad.

SIGNATURE: _~ -4 -O% Y- S-FK

Daytsme Phone #

SIGNATURE AND TYPED'OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




