* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N99000005873

04-28-2008 90395 034 ****g1 .25

1. Entity Name
N(():RTH PORT PARK OF COMMERCE ASSOCIATION,
INC.

Principal Place of Business Mailing Address

3073 S. HORSESHOE DR. 3073 S. HORSESHOE DR.
SUITE 118 SHTE 118
NAPLES, FL 34104 NAPLES, FL 34104

" H.IIIUI\I!I‘!IHIIIWII\HIIIIIIIII]IIIIIII?HIIIIIIIIHIIIIIIHIIIIIHIII

01042008 No Chg-NP CR2E0Q37 (4/06)

DO NOT WRITE IN THIS SPACE T Aomied For

59-3631051 Nat Applicable
- " $8.75 additional
5. Cenificate of Status Desired 1 Fee Required

8. Name and Address of Current Reglistered Agent

ARNOLD, DONALD L 5

3073 S. HORSESHOE DRIVE . Do NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regisiered Agent signaiure requirec when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPT

NAME ARNOLD, DONALD L

STREET ADDRESS | 3073 § HORSESHOE DR, STE 118
CITY-ST-2IP NAPLES, FL 34104

TITE Dvs

NAME JEPPESEN, MICHAEL. W

STREET ADORESS | 3073 S. HORSESHOE DR, SUITE 118
CITY-57-21P NAPLES, FL 34104

TITLE D
NAME WEST, MICHAEL
STREET ADDRESS | 3073 S. HORSESHOE DRIVE #118

CITY-§1-217 NAPLES, FL 34104 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIvy-s1-2IP

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall bave the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execut@this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al an address, with all other, mpowered.
5//};/4 g

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




