© whbit

FILED
- 2007 NOT-FOR-PROFIT CORPORATION

»» Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000002949 02-26-2007 90061 002 7776125
t. Entity Mame ,
DANIELS PARKWAY BUSINESS CENTER OWNERS
ASSQCIATION, INC.
Prvsipal Place of Business Mailing Addrass
6541 BRIAR CLIFF ROAD 6541 BRIAR CLIFF ROAD
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
2, Principal Place of Businsss - No P.O. Box 4 3. Mailing Address ““m Iu "“I IM IIM "m "m “m "“I Iml "Ilw || ‘"’
Suite, Apt. ¥, atc. Suite. Api. 4, eic. 01312007 Cﬂg-NP CR2E037 {12/06)
City & State City & Stale 4, FEI Number Applied For
,40 50,) §3 03 Nol Applicable
Zip Country Zip Country s, Certiticals ot Staws Desired 0 E:‘g?qm'm”
€. Name and Address of Curreni Regisisrsd Agent 7. Nam# angd A of Hew Rugistered Agent
Name
BASILE, SALVATORE
6541 BR|AR CLIFF ROAD Street Address (P.0. Box Number is Not Atceptabla)
FORT MYERS, FL 33912
City FL I Zip Code
8, The sbove d entity submils this staf 1 lor the purpose of changing s registerad otfice or registerad agent, or both, in the S1ale of Florida. | am tamdiar with, and accept
the opligations of registersd agem.
SIGNATURE A
SIGNENRS. [YPET OF Crviad NAITE O Ve agent 200 T I SDORC Bty ANOTE Rag 5360 ADSNI SQREAFT 190U 4NN | SnRESNG) DATE
Filing Feo is $61.256 9. Election Campaign Finanging $5.00 may Be Make chock paysble to
Duo by May 1, 2007 Trust Fund Conttibution. 0O . addedo Foos Florida Depaniment of State
10. - QFFICERS AND DIRECTORS | . 19, i ADDITIONS/CHANGES TO OFFICﬁS AND DHRECTORS IN 10
e D ' O Desare e o CJtrangn [ Accion
NAME BASILE, SALVATORE NAME
SIREET ADORESS | 6541 BRIAR CLIFF ROAD STREET ADDRESS
CIY-S1- 8 FORT MYERS, FL 33912 iy -SE-2P
e D O pelere WLE -+ -, Olcrange [ addetion
NAME BASILE, ROSE NAME
SIREES ADOAESS | 6541 BRIAR CLIFF ROAD SIREET ADDALSS
orr-St-2e FORT MYERS, FL 33812 CIrY-51- 2P
nitg D [ Detete TiE [Ccrange ] Additicn
MAME MAGRINO, DONNA NAME
SIREET ALDRESS | BS41 BRIAR CLIFF ROAD STREET ADDRESS
enr-51-p FORT MYERS, FL 33812 ony- 5. 79
nne [T petere e C)Crenge (] Asdttion
NAME NAME
SIREED ADDRESS SINEET ADDRESS
Giv-s1: ¢ cniy-Sl-2#
NLE [ peiere Lk Ocenge 3 Addiion
NAME HAME
SFRLET ADDAESS SIREE] ADORESS
cny-$i-zp CRY-S1-2P
13 [ Dewte TiLE Chonange T Addition
NARE HAME
STREE] ADORESS SIRELT ADDAESS
CAY-5T-2P Ciny. sr.2ze

12. | hereby certify that the infgrmarion supplied with this fiing does not quality lor the exemptiong contained in Chepter 119, Florida Stalutes. | tuither cartity thar the information
indicated on this repos: os suppfermantal raport is lrue and accurala and that my signature shall have tha same legat eflect as it made under oath; the! | am an officer or direcior
al the corporation or the receiver or ruslee empowsred to exgculg 1his réport a8 required by Chapler 617, Florida Siatutes, and thal my nams pppears in Block 10 or Block 1111
changed, or 0n an attachmant with an addregs, with all othat like empowerad.

suenmuaE:KMN W 323 '0: 235 2F/-13)3

SONATURE ANG TYFED OA PRINTED NAME OF JGNMA OFFICER OR DIRECTOR Dayerna Prone ¢




