2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000007478

1. Entity Name  *
STRAND PROFESSIONAL PARK ASSOCIATION, INC.

“a '

Principal Place of Business

56479 STRAND COURT ™ * -~ ~
S#A . :
NAPLES, FL 34110 Vo

Mailing Address .- -

5679 STRAND COURT
#4
NAPLES, FL 34110

Coh e

-

* .'DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State |

e

02012007 No Chg-NP CR2EQ37 (4/08})

4, FEI Number Applied For
65-0977336 Not Applicable
$8.75 additionat

m

8 i f
5. Certficate of Status Dasired Fee Required

6. Namea and Address of Current Registered Agent

FELLOWS, CELIA M PRES
5679 STRAND,COURT
STE 4

NAPLES, FL 34110

DO NOT WRITE
"IN THIS SPACE

8. The above namad ontity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohiigation

s oZgimered agrt ._)‘...

SIGNATURF

R-1-07

Signature, typad & prnted nama of regrsterad ageni and Ltk il appacable.’

(NOTE. Registersd Agant signalure requivect when reinsiaung}

. ¥8. Flecltion Campaign Financing

"Flling Fee Is $61.25
4 . ewr Trust Fung Contritsution.

v, . Due by May 1, 2007

i

35.00 May Be
Added to Fees
..

10. QFFICERS AND DIRECTORS v

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

PRES

FELLOWS, CELIA M PRES
5679 STRAND COURT
NAPLES, FL. 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

i

o021

DOR0E21723

{ ;
2/07-30023-017 B1.25.

¢

DO NOT WRITE
IN THIS SPACE

i3 L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerly that the infermation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.
( Z Dia Y . W Pre_&;cie.nﬁ"

a1-7

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phons #

e lim M. Colfa ne




