2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000002496 ‘o
HORSESHOE PROFESSIONAL PARK CONDOMINIUM
ASSOCIATION, INC.

Mar 24, 2008 08:00 Al
Secretary of State

Mailing Address

2780 S HORSESHOE DR
SUITE 1
NAPLES, FL 34104

Principal Place of Business

2780 S HORSESHOE DR
SUITE 1
NAPLES, FL 34104

'

DO NOT WRITE IN THIS SPACE

TR

03202008 No Chg-NP CR2E037 (4/06)

4, FEi Number Applied For
1 58-3571561 Not Applicabie
$8.75 additional

O

8, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

ALFORD, PAULR
2780 S HORSESHOE DR
NAPLES, FL 34104

. ity /DO'NOT WRITE

IN THIS SPACE

.

4

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

- "the obligations of registered agent.

SIGNATURE

* = Signalure, typed o printad nama of registered agent and bt if applicable
'

(NOTE: Raglstered Agant signatura required when renstating)

DATE

'Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Feas

10, QFFICERS AND DIRECTORS
TTLE DPCT " o )
NAME ALFORD, PAUL R | P ;
STREET ADDRESS | 2780 § HORSESHOE DR SUITE 1
CiTY-51-2P NAPLES, FL 34104 g, ; o S
TILE DV ' C UOGEES TS
. L Ebin T ah
NAME ANDREA, CHRISTIAN ‘ D4/059/08-30023~002 51,25
STREET ADDRESS | 2780 § HORSESHOE DR SUITE 5 i Coa oty o
CTY-$T-2P | NAPLES, FL 34104
TITLE DS 4o ;
NAME WITTOCK, GARY ‘ R S
STREET ADDRESS | 2770 § HORSESHOE DR SUITE 7 i R ‘ ‘
CITY-S7- 2P NAPLES, FL 34104 B DO NOT WRITE
TIMLE a0 '.“ L R . e - .1 P 2
o - IN THIS SPACE -
STREET ADPRESS L . : Ny ! G
Cy-SI-zp " i ‘ Lo o S
TIMLE
NAME i ; a1 . !
STREET ADDRESS ' : o '
CTY-ST-2P | - - - . - - - . .
mE . - — - - - . s i" f_"n e 1l i el il ety K
NAME :
SIREEY ADDRESS .
CITY-ST- 2P o ST M W e PR e RS T T TNy

12. I hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
lamental reporyis trpe and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
/Dfred to exscute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or su
of the corporation or the recgifer or trustea ol
changed, or on an attachmgn! wit

SIGNATURE:

. with all r like empowereg

PR AL

13A-b93-T%D

> l'll! 0%

BIGNATURE AND TYPEDDR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

MNata Patnrg Praro 8



