2004 NOT-FOR-PROFIT- CORPORATION
ANNUAL REPORT (AR)_

FILED _
Mar 04, 2004 8:00 am

DOCUMENT # 744378.

1. Entity Name

ACCESS COMMONS “C” ASSOCIATION, INC.

——

Secretary of State

03-04-2004 90009 008 ****51.25

us

Principal Place of Businéss

4299 GULF SHORE BLVD. N.
NAPLES FL 34103

Mailing Address

4401 GULF SHORE BLVD N
C/Q JAMES P. STEWART
NAPLES FL 34103

us

J4ucd349

2. Principal Place of Busingss

3. Mailing Address

IR

i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

NAP

JAMES STEWART
;48(15 GOLFSHORE BLVD. N.
1

LES FL 34103

MOQCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicabie
i Count Zi -
Zip aunlty ° Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agemt
|t e Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL t Zip Code

SIGNATURE

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

Slgnature. typed or printad name of registered agent ang tile if apphcable.

{MOTE: Registared Agent signature raguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

10. OFFICERS AND DIRECTORS 1.
TITLE §D O Delete TITLE T [ Change [ Addition
GOEEEEONRATIY- -
NAME g NAME daceg chaRES
sTReeT noRess | 4301 GULFHOUSE STRETADORESS | 4 Bo) (g o Py tipis BHLOD. A - Tapy
cry-st-z2¢ | NAPLES FL 34103 OYSIZP | saoiss ef. Do
THLE VP [ Delete TTLE ! [J Change [ Addition
HAME NIGK-GUS. NAME Do oL €168 T
STREET AooRess | 4255 GULF SHORE BLVD N STREET ADDALSS |1y 2.5¢ CIESHotA yS 7 AP
ev-st-zp | NAPLES FL 34103 CITY-ST-2P 39 /.0 U{g{f Bylen
TE I O Detete TILE A O Change  [] Addition
NAME = A TAOMPSONTCOMMY = - T o= NAME - Cro T e e -
STREET AnDRess | 4401 GULF SHORE BLVD N STREET ADDAESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-ZIF !
e —
THLE [ Delete TITLE 5D, [JChange [ Addition
NAME CUMMINS, JOHMN J NAME
STREET Aporess [4351 GULF SHORE BLVD N STREET ADDRESS
crv-st-zp |NAPLES FL 34103 CITY-$T-2
P
TLE TITLE f Additi
i MEGREGIAN, ARMEN L Delet NA;E L) Change  [] Addiion
stheer aponess | 4251 GULF SHORE BLVD N STREET ADDRESS
orv-srae | VAPLES FL 34103 CTY-57- 2P
THLE ] Delete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed,

SIGNATURE:

or on an attachment with an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.

/\).ffusmﬂ:r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




