FILED

2005 Ot RUAL REPORY, ORATION Mar 25, 2005 08:00 AM
DOCUMENT # N17353 | 1 Secretary of State
%é;h%iﬂg%}_:gm%EICCAL PARK CONDOMINIUM
Principal Place of Business B o géling Address =
gﬁﬁ_SE S;J%P?ERL':N ROAD B ) ﬁ | gﬁﬁSES;';J%'I\?ERUN RQAD
FORT MYERS, FL 33919-7602 FORT MYERS, FL 33919-7602

- * — LTI
02182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' Arpiod For
59-2713892 Not Applicable
5. Cortiicate of Status Desied L1 fzgi Lfi‘f;}“"“a’

5. Na]r@ and A AdE o33 of Current Registored Agent B i - -

5055 SUMMENLIN ROAD : DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The abcve named entity subm:ls thls statemant for the purpose of changing its reg:slered office or reg:stered agent, or both, in the State of FIonda I amn farmhar with, and accapt
tha obligations of registered agent.

SIGNATURE . . - e im
Signatene, tyoed or printed name of ragistemd sgent and tle if apolicabla. (NOTE nmh“ﬁ Agwnmgmlm mquhdunun mimw.nu} . DATE
Filing Fee is $61.25 8. Eteclion Campalgn Flrancing " $5.00 May Be
Due by May 1, 2005 Trust Fund Gontribution. O AddedioFees
0. ~__OFFICERS AND DIRECTORS N P—
MLE FD
NAME LABODA, GERALD o
STREET ADDRESS | 5285 SUMMERLIN ROAD
CiTY . ST-2IP FORT MYERS, Fi. . R 1) ”"m e 4}:":;
T VD - ;}»fﬂ"f.»i]lA'isU 1001 51 5
NAME MITCHELL, JAMES : .

STREET ADDRESS | 5285 SUMMERLIN ROAD .
CRY-ST. 2P FORT MYERS, FiL e — — s =TT

TME STD 7 S oo
NAME HOGAN, TIMOTHY D.

STRELTADDRESS | 5285 SUMMERLIN ROAD
CITY-ST-2P FORTMYERS_TFIr_\I _ o DO NOT WRITE

me | | IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-S7- 2P ) : -

TLE

NAME

STREET ADDRESS
CiTY-SsT-2P

TmE

NAME

STREET ADDRESS
CITY -7 ZIP

12. | hereby certify that lhe lnfo;matlon supplled with thl filing doge nat quat:fy far the exemption stated in Sacmon 118. 07{3](0. Florida Statutes. | iurther certify thal Ine information
indlcated on this repert or supplemental repart is L5 gaturate and tha'gy signature shall have tw same legal eifact as if made under cath: that | em an officer or diractor
cf the sorporation or the racelver or rustes emppévarad afoxecute this fefpft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o %Lu /0( () %8151 |

>R PINTED NAWE OF SIGNING GFFICER OR DIRECTGR Daln _ Baylme Frone d

changed, or cn an attachment with an addregs”

LSIGNATURE:




