FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 08:00 AN

ANNUAL REPORT=—--

Secretary of State

DOCUMENT # N0B000002949 ry

1. Entity Name

DANIELS PARKWAY BUSINESS CENTER OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

6541 BRIAR CLIFF ROAD 6541 BRIAR CLIFF ROAD

FORT MYERS, FL 33912 FORT MYERS, FL 33912
03042008 No Chg-NP CRZEQ37 (4/08)

DO NOT WRITE IN THIS SPACE par==prp— Fopiod For
20-5075303 Nat Applicable

5. Centificate of Status Desired [l ?g.g?qmuonal

6. Name and Address of Current Reglstared Agent

gaﬁ'ﬁmiﬁgﬁﬁgi%m DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registerec agent.

SIGNATURE
Swgrature. typed or ponted name of regustered agent and litle ! apphcatle {NOTE- Registerad Agent signature required when resnstabng) DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME BASILE, SALVATORE

STREET ADDRESS | 6541 BRIAR CLIFF ROAD
CirY-51-29 FORT MYERS, FL 33912

e D _J00o00a52941

NAME BASILE, ROSE . 03/ 250820089 ~011 51,55
STEET ADORESS | 6541 BRIAR CLIFF ROAD
CIry-s7.21P FORT MYERS, FL 33912

TILE D
NAME MAGRINO, DONNA

STRLES ADDRESS Cl O,
QS | RORT MYERS FL 29912 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREE! ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or girector
of the corporalion or the recaver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

/s
NATURE AND TYPED DR PRINTED NARSOF TIGNING OFFICER OR DIRECTOR Dale Daytme Phona #




