2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 13, 2007 08:00 AM

DOCUMENT # N93000005816 Secretary of State

1. Entity Name

NAPLES PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

4933 NORTH TAMIAMI TRAIL 4933 NORTH TAMIAMI TRAIL

NAPLES, FL 34103 US NAPLES, FL 34103 US
01112007 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE IN THIS SPACE 4. FE{ Number Applied For
650470349 Not Applicable

8. Certiticate of Status Dasired O ?g'gi Lﬁcriéi;tlcnal

6. Nams and Address of Current Registerad Agant

So1 PO DRIVE DO NOT WRITE
NAPLES FL 34108 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed rame of regisiered agent and title if applicable {NOTE: Registered Agent signature required when remsiaing) DATE
Flling Foe Is $861.25 8. Election Campaign Financing 55_00 May Ba
Due by May 1, 2007 Trust Fund Centribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS

TILE PD

NAME GARRETT, DONALD F

STREET ADDRESS | 4833 N. TAM!AMI TRAIL
CITY-ST-2IP NAPLES, FL 34103

e gTD LOO0onNERSR:
NAME ULLINAN, LEO R D3/2207-50013-004 70,0
STREET ADDRESS | 4933 TAMIAMI TRAIL, #101 H3/23¢07-80013-004 70.00

CITY-ST-7IP NAPLES, FL 34103

TiTE VPD
NAME DAVIS, TIMOTHY

STREET ADDRESS . TAMIAMI T , #100
CITY-ST-21P ;?:L:& FL 341'03RAIL Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S§1-2P

TITLE
NAME
STAEET ADDAESS

CiTY-S7-2IP (\

12. | hereby certify that tha irformation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or upplemgniatTBPoR, s true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee emppwared to executa this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, or on an attachmel gn address, yith ali other like empowered.

SIGNATURE: Doalp £ OAkpett fJeer _3.9.07 _ (237) 643-20

fNATURE AND TYPED QR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Dae Cayrma Prons ¢

7



