FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000010923 LD 05-02-2005 90484 048 ****61 25
1. Entity Name
CENTRAL PARK MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
126 EAST OLYMPLA AVE., STE. 301 126 EAST OLYMPIA AVE., STE. 301
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
SR —— SN RO AT AIELShEy
Suils, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E0ST (“yos)
City & State City & State 4. FELNumbet Applied For
O~ 2SS Kb Y Not Apphicable
Zp Country Zp Country 5. Certificate of Status Dasired O gz‘:esql‘;g dm“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nameg . — -
NICKELSON; KIM — - ST T T - —
126 EAST OLYMPIA AVE., STE. 301 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL l Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed of prnted name of agent and tite (NOTE: Regittersd AQent signature requirkd when reinttating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets ME O Change [ Addilion
NAME NICKELSON, KIM NAME
STREETADDRESS | 126 EAST OLYMPIA AVE., STE. 301 STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33950 GITY-ST-ZIP
TLE vD O Deteto TLE O change [ Addition
NAME HERSTON, JAMES W NAME
STREET ACORESS | 126 EAST OLYMPIA AVE., STE. 301 STREET ADDRESS
CITY-§3-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TALE STD O petete TME [ change [ Addition
NAME BISHOP, BRAD NAME
STREETADDRESS | 126 EAST OLYMPIA AVE., STE. 301 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S1- 2P
TILE O pelete me O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-ST-7P
TME 3 Delets TILE {Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-ST-2° ciry-§1-21P
TE : [ Delets TITLE ) {Jchange [T Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same lagal effact as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowergd 1 e ths report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, wjth d d.

SIGNATURE: S

i N {Lon Uyleglog
B!GN.M!.IBHW TYPED OFf PRINTED NAME OF GIGNING OFFICER OR DXRECTOR [+73: Daytime Phone 2




