2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N08741

1. Entity Name

ecretary of State

04-08-2005 90026 021 ****61.25

mECTRO PARK WEST CONDOMINIUM ASSOCIATION,

Frincipal Place of Business Mailing Address
4406 EXCHANGE AVE 4406 EXCHANGE AVE
#139 #139

NAPLES, FL 33942 NAPLES, FL 33942

{0 AR T

01062005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For

DO NOT WRITE IN THIS SPACE

50-2588549 Not Applicable
5. Certificate of Slatus Desired O gesa'zesq‘ﬁf:;“ma'
8. Nama and Address of Curront Rog[stared Agorn v i e T T A
CURTIS, MARK
2164 SANTA BARBARA BLVD. Do NOT WRITE

NAPLES, FL 33999

IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Flonida. | am familiar with, end accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printsd nems of registaned agent anct tiths ¥ applicabis. (NOTE: Registerad Agart signatisy required whon reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees

10. QFFICERS AND DIRECTCORS

TITLE PD

NAME WILTBERGER, JON

STREETADDRESS 4406 EXCHANGE DRIVE, BLDG. #139
CiTY-ST-2P NAPLES, FL 34104

TITLE VPD

NAME RUBY, MARK

STREET ADORESS | 4406 EXCHANGE AVE BLDG 140
Ciry-s1-zp NAPLES, FL 34104

TmE | sTD
NAME COAR, DON
- STREET ADDRESS | 4406 EXCHANGE-AVE #139 —— . -

eiy-§1-2p NAPLES, FL 34104 aw~DO.NOTWR'TE — I e

e IN THIS SPACE

STREET ADORESS
Civ-§T-2P

TME

NAME

STREET ADORESS
Ciry-S1-20

mE
NAME

STREET ADDRESS
CiTyY-ST-2IF

12. | hareby certify that the information supplied with this filin g does not qualify for tha examption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or diracior
of tha corporation or the racaiver of trustes empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appaars in Block 10 or Block 17 if

ed, or on an atta with an address, with all other like empowered,

SIGNATURE: Seyea? I om Fsse (o 0 239403550
NATUREZ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR Dats Daytira Prone #

4/ Jor




