2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000000869 Mar 27,2006 08:00 AV
1. Gty Name Secretary of State
DANlELS PARKWAY CENTER PROPERTY OWNERS'
ASSOCIATION, INC,
Principal Place of Busimess B Mailing Address
8997 DANIELS CENTER DR #103 b " 8991 DAMIELS CENTER DR 2103
o R LT
2. Purcpal Place of Buslhess _} 3. Mailing Address
[ “Sute. Apt #, els. “"Sutte, ApL #, elc. - 1 1<t MOORE GREEQIT (10/105)
Gity & Stata City & State 4. FE! Number Appiiag Fm
59-3632929 Not Aggici
2 Country Ze Country 5. Cerbficate of Status Deswed O gg;gfqg?gémna{
6. Name andg Address of Current Reglistered Agent l 7. Name and Address of New Registered Agent
Name [P
g{%:ngA\l{I‘lhEiEE p #200 . . Street Address (P.O Box Number is Not Acceplable) )
FORT MYERS FL 33912
City FL Zip Codg

8. The above named anlity submits this stalemment for the putpose of changing #ts registered alfice gr tegistarsd agent, o5 both, in the Stale of Florida, | am famifiar with, and act ._}_
the obligations of registered agent.

SIGNATURE

Sighatute yped o prnxea nome of regestered spenl ard Piks of Roplcatile (NOTE Rogistered Agend siiuhare neuired whon ramstahnigd OAlL
FlLE NQW FEE IS 5&1 25 9. Eieatian Campaign Financing $5.00 May Be ‘;'-*- M 'Ma;j('e' Ehgckpayamem o
- Due By May 1, 2005 Teust Fund Contribution. O Added t Feas . .. Florida Department of State .
10 D’FHCEHS AND D?‘RECTDHS 1. ADDITIONS ICHANGES TO OFTICEAS AND DIRECTORE IN 107
TiLE D M tere e 3 Change [ Addiin
HAME GULLO, VINCE NAME o
sttt | aopRess (9001 DANIELS PRWY 7200 - ) STREEY ADGRESS 0000482072
cuv-st.ze {FORT MYERS FL 33912 TiP-5¥-21 04/117 06~ 30081008 B81.2%
e D _ ) 3 pelee it D) Craage [ Addibon
NAME BASILE, SALVATORE NAME
STREET ADORESS 54T BRIARCLIFF RD ’ STRELY ADDRESS
CHry-51-2Ip FORT MYERS FL 33212 N S
FITLE D 1 helgte TILE E Ochaee 3 Atiin
HAME MCCLEARY, MARK D NEMI
STREET AQORESS [BOSY DANIELS CENTER DR 7103 SIREET ABURLSS
CITY-S5T- 2P FORT MYEHRS FL 33912 Ciy-Si-ap
A 2 dekete TN O cranpe [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-ST-2F CIFY-5T-ZP
wiLe T pelete TALE [ Crange [ Additon
HANE NN,
SIRCET ADORESS STRELT ADDKESS
CITY-ST-1p 6lry-ST- 2P
WL L7 petete e (T Crange 3 Addition
NANE NAME
STREET ADDRESS SIREET AVGRESS
en-slar CHY-SE- 2P

12. I hersby certify that the Infonmaiion suppied will: this filing doas not qualify for the exesnphons contaired in Section 119, Florida Statutes. | furiher centily that the information
indicated on its repant or supplemental repart is frue and accurate and that my signature shali have the same legal effect as i made under aalty; that | 2m an alficer & dweetas
of e cotparabion Of he recewver or rustee ampowered o execyig 1N report as required by Chapler 817, Fionda Stalutes; and thal my name appears in Block 10 or Black 11
# changed, or on an attachment with an address, with all othe

SIGNATURE - %// /i ? /t/ﬁ’ o




