!

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N06000001041

1. Entity Name .

ESTERO PARK COMMONS BUILDINGS THREE & FOUR
CONDOMINIUM ASSOCIATION, INC.

04-20-2007 90081 033 ****5] .25

Principal Place of Business

27599 RIVERVIEW CENTER BOULEVARD

Mailing Address

27599 RIVERVIEW CENTER BOULEVARD

40072568

SUITE 105

BONITA SPRINGS, FL 34134

SUITE 105

BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

DA

9250 CoppscreqdRd.- 7250 ("pekscre £
Su#it;,‘}ﬂ. #, olc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number N Appliad For
stero FL - és tero £4- ng I 70é 4é9 Not Applicable

Zip 4 Country Zip J Country N ) $8.75 Additional

233 3, 5 L€ € (3) 36,52- = v 2 5. Certificate of Status Desired O Yoo Requirec; ional
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BOULEVARD

SUITE 309
BONITA SPRINGS, FL

34134

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

City

Zip Code

FL |

8. The above named entity submils this siatement 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.
Tt

SIGNATURE d
L Signmiwe, lyped o prieded f‘?“!!“’ registerad agenl and e f appicabie {NOTE: Ragisterad Agani signature required when reinstaing) DATE
Filing Fee is se-lj,zs 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1": 2'007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTRRS IN 10
TiTLE PD [ Delete TE Boako Membees @ttange, ] Adcilon
NAME MCGARVEY, JOHN § NaME Stephanie Milfer ;S ;{cd‘ Leal Fstafe
STREET ADORESS | 27599 RIVERVIEW CENTER BOULEVARD #105 SREETA00RESS | 7,240 LorkScee) KA- 78
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CiTY-ST-2IP Esfterv, FL 239af /
TILE STD [ Dekete TILE Doako Hem éczj OdChange [ Addition
NAME MCGARVEY, JOANNE H NAME Gredery TO1% - Select ffeal Sstadc
STREET ADDRESS | 27589 RIVERVIEW CENTER BOULEVARD #105 STREET ADDRESS | 224590 COKKSCrecd A - #8 —
or-si-zP | BONITA SPRINGS, FL 34134 oSt | Esterp L 3392F /
s vD [ Delete TILE By Flembees ) I_jChange 7 Addition
NAME PRICE, WILLIAM G NEME RebeRT SADERLY ~ VeteRinarian
SIREET ADDFESS | 27599 RIVERVIEW CENTER BOULEVARD #105 STEETMRESS (F 220 Estero /agé Com mag 54 #Lg'
crv-s-2¢ | BONITA SPRINGS, FL 34134 UN-ST-2P | Esfero FL - 33928 el
e [0 Detate e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 oelete TALE (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Iy -51-71P
TITLE [ Delete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- 3T-71P

12. | hareby certi

that tha information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certity that tha inlormation

indicatad on this report or supplemantal report is trug and accurate and that my signature shall have tha sama legal effect as if made under oalth; that | am an officer or director
of tha corporation or the recerver or frustee empowered 10 executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in Blkeck 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: 34%__‘\:2?714 .
SIGNA E AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

SIF7 -

2 2/0F7 TI77=LS5IS

Bate Dayiwme Phone ¥




