2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DQCUMENT # N0O5000008937
3500 CORPORATE PLAZA PROPERTY OWNER'S
ASSOCIATION, INC.

ecretary of State

04-24-2008 90125 035 ****70.00

Principal Place of Business Mailing Address

4008000/

I PEHRAFFREAD— 3530 KRAFT ROAD
NAPLES, FL 34105 US SUITE 300
NAPLES, FL 34105 US o
T o IMRR AR MEA TR
| /3530 KRAFT ROAD
SUITE 300 Suile, Apt. #, etc. 9192
NAPLES, FL 34105 02122008  chg-NP CR2ED37 (12/06)
T Ciiyd state — — = . _Cily & Siate 4. FEINumber— . _ . 1 |Apolied For
APPHERFOR a{ﬂ'oa 84\5‘1 Not Appficable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 74 Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASTINGS, CHERYL L
5551 RIDGEWOOD DR,, SUITE 501
NAPLES, FL 34108

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Slgniture, 1yped or prnied name of registered agen) snd nile | applicable.

{NQTE: Regisiered Ageni signalure required when reinsiating}

DATE

Fili-l;g Fee is $61.25
Due by May 1, 2008

" 9. Efection Campaign Financing
Trust Fund Contribution.

Make Eheck payabla to™>" "

$5.00 MayBe | ‘
" Florida Department of State

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. i : . QFFICERS AND DIRECTORS 1.

g D [ Delete TIHE R [ Change * "] Addilion
HAME ANTARAMIAN, JACK J HAME ) . DS
STREET ADDRESS | 3530 KRAFT RCAD, SUITE 300 STREET ADDRESS

CHY-ST- 7P NAPLES, FL 34105 CITY-ST-2P

TILE D [ petete TTLE Ochange [ Acdilion
NAME PEZESHKAN, F. FRED NAME

STREET ADDRESS | 3520 KRAFT ROAD STREET ADDRESS

Ty -$7-2P NAPLES. FL 34105 CITY-ST-21P

TITE D ﬁnergm TITLE [J Change [ Agdition
NAME ARMALAVAGE, RICHARD NAME

STREET ADDRESS | 3520 KRAFT ROAD STREET ADDRESS

CITY-SE-7P NAPLES, FL 34105 CITY-ST-2IP

TILE - e M nelge TITLE [ change [ Addition
NAME MACIVOR, THOMAS A RAME

STREET ADDRESS | 3530 KRAFT ROAD, SUITE 300 STREET ADDRESS

CIY-§T-2P NAPLES, FL 34105 CITY-S7-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ pesete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ity-§3-21p CITY-87-2IP

12. | hereby certidy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer_ or directer
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all other like empowered.

o . 2o

SIGNATURE:

3//op (23‘359‘3%:%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




