FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #:744378 S 01-31-2005 90056 005 ****61.25

1. Entity Name ’
ACCESS COMMONS "C" ASSOCIATION, INC.

Principal Place of Businass " Mailing Address q U U U tj .\j q b
4299 GULF SHORE BLVD. N. 4407 GULF SHORE BLVD N . . ’

NAPLES, FL 34103  US C/0 JAMES P. STEWART
s . NAPLES, FL 34103  US

L

HI\III’H\,ﬂ-iIItI\]I’HIIIRI\INI\IHIllHllIHIlIHlI\I\\Ill

01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NQT APPLICABLE _ ] Not Applicable
- P - = 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

iﬁmEéongESWHggE BLVD. N, DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed nams of registered agent and title if apphicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0O  AddedtoFees

10, OFFICERS AND DIRECTORS

TTLE T

NAME CLARKE, JACK

STREET ADDRESS | 4301 GULFSHORE BLVD N #504
GTY-ST-21P NAPLES, FL 34103

TITLE D

NAME FEIGHT, DAVE

STREETADDRESS | 4255 GULF SHORE BLVD N
CITY-ST-2IP NAPLES, FL. 34103

TITLE VP
NAME THOMPSON, TOMMY

STREET ADDAESS G SHO
CITY-S§T-2P :.:U;LE;L’EL 2417:5 BLVEN DO NOT WRITE

L s soms IN THIS SPACE

STREET ADDRESS | 4351 GULF SHORE BLVD N
ciy-5T-21P NAPLES, FL 34103

TITLE P

NAME MEGREGIAN, ARMEN-
STREETADDAESS | 4251 GULF SHORE BLVD N
CITY-5T-2IP NAPLES, FL 34103

TITLE
NAME

STREET ADDRESS
CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or direclor
of the corporation or the a 3 red & ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag
SIGNATURE: 7 25/0-’ Jamses ?61'5&94'&7
/ bl Date Daytime Phone #

%NATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

/



