FILED

Apr 08, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-08-2005 90077 025 ****6] 25

DOCUMENT # N98000004346-
1. Entily Name
DANIELS/PLANTATION PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
2201 2ND STREET 2201 2ND STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901 5 UU 3 5 0 0 2
S S LT
Suite, Apt. #, etc. . Suite, Apt. #, aic. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0961457 Not Applicable
ap . Country Zip Couniry 5. Certificate of Status Desirec 4 Eeae'gi;;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HUMPHREY, JAMES J
2201 2ND STREET Straet Address (P.O. Box Number is Not Acceptabls)

5TH FLOOR

FORT MYERS, FL 33901

City FL l 2ip Code

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

SIGNATURE.
: o Signatwre. typed or prnted nama of registared agent and litle il applicable. INQTE: Rag Agent signature requiret whan rei ) DATE
IFiling Foe Is $61.25 9, Elaction Campaign Financing $5.00 May Be ‘Make.check payable ta
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ change [ Additian
NAME AZAM, AMMAD F DR. NAME
STREET ADDRESS ; 1003 DEL PRADO BLVD. #202B STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL. 33990 CITY-ST-2IP
TITLE vD O oelete TMLE [ Change [ Addition
NAME HUMPHREY, JAMES T NAME
STREET ADDRESS | 2201 2ND STREET STREET ADDRESS
CITY-57-BP FORT MYERS, FL 33901 Y -$1- 7P
e sSTD _ 3 Detete. mE ST .change [ Addition
AN MAYHUGH, CHARLES NAME mzyhugh, c‘?ea\.is e OF. -
STREET ADDRESS | GO 1950-207 COURTNEY DRIVE STREET ADDRESS 1340 Edgle ka3
civ-si-ZP § FORT MYERS, FL 33901 avstm | Fr . Muers FL 33912
TITLE O Delere TITLE . O change [ Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
ity -ST-2P CITY-ST-2IP
TIILE T betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-29 GITY-ST-ZIP
TinE (] Delete TLE [ Change [ Agdition
NAME ) NAME
STREET ADORESS B L STREET ADORESS
CiTY.§7-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. ! further certity that the information
indicated on this report or_gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corperation or thedBdpiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ati@Chmgnt with,an address, with all other like empowerad,

SIGNATURE ,/W M . 4 v




