FILE NOW: FILING FEE IS $61.25
-

NONPROFIT
CORPORATICN
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF CORPORATIONS

DOCUMENT # 33838

1. Corporat on Name

CROWN COLONY VILLAGE ASSOCIATION,

(6)

INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90139 037 ****70.00

Principal Plzice of Business Mailing Address

b/O MARK J. WOODWARD,ESQ. c/o MARK J. WOODWARD,HSQ.

SUITE 710 SUITE 710

301 LAUREL OAK DRIVE 801 LAUREIL OAK DRIVE

NAPLES, FL 34108 NAPLES, FL. 34108

2. Principat Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed

1] hﬂ 08/22/1989
Suite, Art. #, etc. Suite, Apt. #, etc. 4, FEI Number [ |Appiied For

22] 27] 65-0139484 [ [Not appiicable
City & Siate City & State ‘ _ 8.75 Acditional

;l E‘ 5. Certifce te of Status Desired  {zl $ Fao Rec?JiIrZ?jna
Zip Coun'ry Zip Country 6. Election Campaign Financing $5.00 nay Be

24] 29] o

4 [25] [a0]

Trust F und Contribution Added to Fees

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
. 81| Name
WOODWARD, MARK J.
C/O WOODWARD . PIRES & LOMBARDO, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR., SUITE 710 &3
NAPLES, FL 34108
84| city FL ‘55‘ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURZ

office o- registered agent, or both, in the State o Florida. Such change was wuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

Slgnatura, typed or prnted nar 1e of registerad agent and titie if applicable. (NOTI. Regsslared Agent signalure raqu rad when reinstating) DATE
12, JFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DVDP (] DELETE 11 TITLE ) [JChange K] Addition
NAME DINARDO, ANTHONY L2NAME EOLTON, JAMES
cocersomess] 4001 TAMIAMI TR. N., STE 350 [ iasmeeraoomess| €275 MARISSA LOOP, #204
CITY-ST. 2P NAPLES, FL 34103 SeCITy. T2 NAPLES, FL 34108
TITLE D [J DELETE 21 TITLE D [JChange X Addition
NAME PARISI, JOSEPH L. 22NAME SCHMIGLE, BILL
smeetaooress] 4001 TAMIAMI TR. N., STE. 350 Jossmeersooress| 6573 MARISSA LOOP, #1901
CITY.5T-2IP NAPLES, FL 34103 2.4 CITY-ST-2IP NAPLES, FL 34108
TME D (] DELETE 317IIE D [IChange X1 Addition
NAME MAR . 32 NAME PEABODY, CHRISTOPER
STREET ADDRE 35 gg?DgigDRéL OA§ %R ., STE. 710 13sTRecT apoRess | €985 NICHOLAS BLVD #805
orv-stzp | NAPLES, FL 34108 aomv.stze | NAPLES, FL 34108
TIME D Kl DELETE 41TTLE I [JcChange () Addition
4 7 NAME WOLFORTH, BOB
::EETADDRESS vg?ggAgicgggigEBLVD $704 sssweerapress | €049 MARLSSA LOOP #26
- k .
arv-stz? | NAPLES, FL 34108 44 CITY-ST-ZIP NAPLES, FL 34108
TITLE D X1 DELETE 51TIME [JChange [ Addition
A IAIZZO, JOHN 52NN
sreetanoress| 6573 MARISSA LOOP, #1502 53 STREET ADDRESS
CITY-ST-2IP NAPLES, FI._3410%8 54 CITY-ST- 2P
TITLE D {1 DELETE 61TITLE [jChange [ ]Addition
NAME BRENEMAN, ROBERT 6.2 NAME
sweeTaocress| 6585 NICHOLAS BLVD., #405 3 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34108 64 CITY-§T-2P

14. | hereby certify that the informafion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information

indicated on this annual repo
officer or director of the cor
Block - 2 or Bleck 13 if cha)

SIGNATURE:

tion or the receiy;

' supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee eghpowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th Il other like empowered.

04/12/99 941 434 2030

[GNATIIRE AND TYPE OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Anthonv DINardo

Date Daylime Phane #

CR2E037 (11/98)




