2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N05000011393

1. Entity Nama

DEL SOL PROFESSIONAL PARK PROPERTY OWNERS'

ASSQCIATION, INC.

04-23-2007 90269 008 ****61.25

Principal Place of Business
15051 5. TAMIAMI TRAIL
SUITE 203

FORT MYERS, FL 33908

Mailing Addrass

15051 S. TAMIAMI TRAIL
SUITE 203

FORT MYERS, FL 33908

ALYAAAL

2. Principal Place of Business - No PO Box #

3. Mailing Agdress

ARG A0 T

Suite, Apt. #, atc,

Sute. Agt. #. stc. 04182007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
APPLIEDFOR 55-0917415 Nol Applicabls
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
= Fec Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN G
15051 S. TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203
FORT MYERS, FL 33908
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State al Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slgrudure, typed or printed name of regrstered agent and Izle f appicable

(NOTE Regsiered Agent SIGNBIUIG [6qus ed when remsiabng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Coniribution.

O

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1113 D O Delete e O change [ Addition
NAME LEVINE, STEVEN G NAME

STREET ADDRESS | 15051 S. TAMIAMI TRAIL #203 STREET ADDRESS

CHY-S8T-21P FORT MYERS, FL 33908 CIFY-ST-21P

TN D [ Delete TITLE [ Change [ Addition
NAME ADKINS, EDWARD D NAME

STREET ADDRESS | 15051 3. TAMIAMI TRAIL #203 STREET ADDRESS

GITY-ST-2IP FORT MYERS. FL 33908 CITY-ST-21P

TITLE __ O pepets THLE [2Changs 3 Acthion
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-ST-2IP [

TITLE [ Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE O Delele 1IMLE [1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-S1-2IP

TNLE [ pelete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-$t-2IP CinY-sT-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan alwmress ith all gther like empowerad.
SIGNATURE: / C &___t_

220 Mag-1121

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LL!lfb!QfI

Ddyine Prone 2




