FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # N40903 07-24-2006 90006 020 ****g] 25

1. Eniity Name

CENTER PARK CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Business Mailing Address

7015 PROFESSIONAL PKWY E 7015 PROFESSIONAL PKWY E

SARASOTA, FL 34240 IS SARASOTA, FL 34240 US 2 0 0500 81
07132006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4 FEl Numoer Appied For
65-0266093 Not Applicable

5. Certificate o! Stalus Desired O ?i‘gfqﬁfg;ﬁonal

6. Name and Address of Current Registered Agent

52 LTE\}?}ES%TNJG?%: BLVD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
" Signature, typed or printed name ol registerad agent and litle il applicable. {MQTE: Regisiered Aganl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. (0 AddedtoFoes
10. B QFFICERS AND DIRECTORS
me A PTD -

wue - | GOX, JOHN
STREET ADORESS | 7015 PROFESSIONAL PKWY E
cr-sT-2P | SARASOTA, FL 34240

TITLE VSD.

NAME COX, JOHN J 1

SIREET ADDRESS | 7015 PROFESSIONAL PKWY E
CITY.ST-ZIP SARASOTA, FL 34240

FIFLE 0
KAME HALFACRE, WILLIAM D

STAEET ADDBESS | 7015 PROFESSIONAL PKWY E
CiTY-ST-2IP ;AEASOTA, FL 34240 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-$7-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S$1-21P

12. | hereby certify that the information supplied with this filing does not qualifyfor fhe e:pe’mpxions containgern Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is trug and accurate and that signaturg'shall have tfe samedegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this reportAs requirgd by Ch
changed, or on an attachment with an address, with all other ke empoweregt

SIGNATURE: _JOEN J. COX 941-507-9099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




