2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

t—" L
SOCUMENT # N1saes Jan 31,2006 08:00 AM
1. Entity Name Secretary of State
TIGER PROFESSIONAL BUILDING, INC.
Puncipal ftace of Business Mafling Address
4850 GOLDEN GATE PKWY. 6011 WESTRPORY LANE
ARG MO
172. Princigal Placs of Business 3. Maiting Addcass
Suie, Apt, ;’_P. als. - - Suite, Apt. #, elc. 151 MOORE CR2E0AT (10705)
| Ciy & Siate City & State T | 4. FEI'Number o Applied For
65-0122452 _{Not Appiica
Ze Couniry Zip Country 5. Certihcate of Status Desired I gg'ggiﬁf:dmma"
T 5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme
Zé\gos-& OFEgEﬁRC?ATE P : Street Addiess (P.O. Box Number is Not Acceplable) -
NAPLES FL 34116
" Ty FLWI Fplode

(he ohigations of regisierad agent.

SIGNATURE
Slgrivivie lyped of aritcd Imne of regrstered agerd aed tilis o agpicabic (NOTE* Ragusterg:f AQENt sgnatuze reduied when senslating) AT
_ FILE NOW: FEE 1S $61.25 = . .| @ Elecuon Campaign Financing $5.00 mayss |- . Make Gheck Payableto .|
- Bue By May 1, 2008 , Teust Fund Gontriautian. ' Addedio Fees |7 Florida Department of State
1e. OITICCAS AND DIRECTORS 1. ADDITIONS [CHANGES T OFTIGERS AND DIRECTORS (N 10
TImee PST N 1 Detete IHLE O Ciange {7 Addui
NAME FAUST, RICHARD A. . MAME UODoOO4 12510
_STACES ApDRESS {6011 WESTPORT LANE STREET ADORESS 02/10,/05~ BQD‘@Q—GIB 51,76
ity 8T~z NAFLES FL 34116-5413 chy-51-2w
TME D 3 boiete L O Change T Acdition
NAME FAUST, CAROLYN - HAME
STRCET ADORESS [6011 WESTPORT LANE STREET ADDRLSY
Cliy-ST- 2P NAPLES FL 34116-5419 CiTy-55-21P
e D 13 betete ML DOlchange T A3
NAME FAUST, €ARL KA
STREET ABTIESS | 757 O3RD AVE N. o SIREET ADORESS
CiTy- ST-717 NAPLES FL 33042 CrTY-51-21P
ume ] Deee Wik Ol Chamge Q2
NAMI NAKE
SHALET MDDRESS STREET ADCRESS
CiY-S1- 27 LAY -51-2iP
TILE T pelete fitl T Change 3 Addtion
HAME NANTE
STRET AQTRESS SIRLI ADDIESS
G- 51-2P COY-ST-2IP
e 7] belets HHE {Jchange 123 Addition
HAME NAME
SIRECT ADDRESS SIRSET ADCRESS
iy -ST-20P Ciry-51-2ip
12, | heteby certity that the infarmation supglied with thy ot qualify for the exerrptions comained in Section 118, Florida Statutes. | further ceddily thal the infarmatian
indicated an this tepart ar supplemertgfregon § rate and that my signature shall have the same legal effect as if made undsr oath, 1hat | am an officar or dwectar
of ihe corperalion of the recover g sigh o xecute this repart as required by Chapter 617, Flonda Statutes, and thal my name appears in Block 70 oy Block 11
if changed, of on an attachmergAfilfan Add othier hke smpoweared.

. /4‘(_;/}}[: i A A m wf s F
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