2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No&131 Apr 22,2005 08:00 AM
1. E N
by fame Secretary of State
THE PARK PROFESSIONALS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1408 KINGSLEY AVE . 1409 KINGSLEY AVE
SUITE 14-C SUITE 14-C
SSFIANGE PARK FL 32073 ORANGE PAHK FL 32073
Suite, Apt #, etc Suite, Aol #, etc 1st MOORE CR2E0aT (10’04)
City & State City & State & FENumber [ |Appiled For
59- 2988083 | [Not Applicable
Zp Country ap Country 5. Cettificate of Staws Desired I:[ ~ $8.75 acdtional
B Fee Required
T " 6. Name and Address of Current ﬁéglﬂeredﬂﬁ_j T 7. Nama and Address of New Registered Agent
' Name .
QSLé”EéN’Fg[ﬁ%wHKST _ _ " Street Address (P.0. Box Number is Not Acceptable) o ___._. .
JACKSONVILLE FL 32202 : -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE . - . — ) _ _
Slgnstu'e typed of unmed nama of registersd agent and tile f applicable | (NCTE Regsterad Agenl signaluta requirad whan ramstating) DATE
FILE NOW: FEE 15 $61.25 9. Elsction Campaign Financing $500mayge |~ Make Check Payable to
Due By May 1, 2005 ) . Trust Fund Contribution. C Added to Fees Florida Department of State
0. T T OFFICERS ANDDIRECTORS M _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
e FD [ Celets THF i ) [J Change l:l Addition
NANE DILORETO, THOMAS P. HAME }-“gﬂ 3232
STRECI ADDRESS | 1409 KINGSLEY AVE., #8C Co STREET ADDRESS 04722/ T~ 8UG4? -016 B1.25
cry-si-np | ORANGE PARK FL ) CHEY-§1- 2P
Lt D 7 Delele 1HiLE 3 Change ] Addilion
HAME BO[TET, DAYNE C. NAME
streeT aoontss | 1409 KINGSLEY AVE.,, #9A : STREET ADDRESS
CIEY. 1. 2P CORAMNGE PARK FL = CiY-51- 2P
TILE D [ Delete THLE 3 change [ Addition
HAME DAVIS, CAL . HAME
sterrr aporess | 1408 KINGSLEY AVE. 14.C e STREET ADDRESS
Il - S5T- 210 ORANGE PARK FL 32073 . CIFY-51-2IP
THILE ' 3 elete [ o ) T D Change .DAddillon
NAME : NAME
STREET ADDRESS . STREE T ADDRESS
CITY-S1- 2P CiTY-S1- 71
WL [ petete n.L [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-SE- 1P CITY-ST- 71
TLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y-St ap CiiY.5i- 71

12. 1 hereby certlfy Ehaf the information supplled \th this f‘lm does not quallfy for the exemption stated in Sectlon 119.0 3N, Florida Statutes. | further cerﬂfy that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, or onan aﬁac%dress with all omem
»
SIGNATURE: ) Yw 05

SIGNATURE AND TYPED OR PnlrﬂEtYNAMc OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone §




