FILED
Apr 30,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-30-2007 90476 012 ****61.25

DOCUMENT # N99000005873
#\%’%m’eom PARK OF COMMERCE ASSOCIATION,

Principal Place of Business Mailing Address
3073 S. HORSESHOE DR, 3073 S. HORSESHOE DR.
SUITE 118 SUITE 118

8604555

NAPLES, FL 34104 NAPLES, FL 34104

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59'3631051 Not Applicabls
Zij Count i Cc iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Addifianal
Fee Reguired
. . — — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.— P
Name
ARNOLD, DONALD L
3873 S HORSESHOE DR jb dre Box Numbey is othmf table :‘L’
SUITE 118 EShpe. Brwe 119
NAPLES, FL 34104
City FL I Zip Code
8. The above named antity submits this nt for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Skgnature, typed of printed ngm{l ol registatad agant and title ll apphcabla {NOTE Regstered Agent signatute requisx whan remstaung) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete THLE [ change [ Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3073 S HORSESHOE DR, STE 118 STREET ADORESS
CITY- $7- 2P NAPLES, FL 34104 CITY-ST-2P
TITLE Dvs 3 pelele TTLE [ change [ Addition
NAME JEPPESEN, MICHAEL W NAME
STREET ADDRESS | 3073 S. HORSESHOE DR, SUITE 118 STREET ADDRESS
CITY-S3-2IP NAPLES, FL 34104 CITY-ST-2P
TILE ] 'Deleha HTLE [ Change ddition
NAME DUTMERS, JOSEPH ﬂ NAME Wuc)wd {OesT #( Dipaaion |
STREETADORESS | 3073 §. HORSESHOE DR, SUITE 118 sweeronvess | 3673 S, Horseshoe P ye,, (g
CITY-§T-2P NAPLES, FL 34104 CITY-ST-2P HM les £ 3dipd
e [ Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TNE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHIY-ST-2P
TINE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
12. | hereby cadify that the information supplied with this ﬁlilf‘g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same legal affact as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustes powared to execu.ne th|s repost as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad}
SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAWE OF SIGMING OFFICER OR DIRECTOR Dato Daytme Phone #




