2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOCUMENT # N33838 May 11, 2001 8:00 am
1. Eotly Name Secretary of State
CROWN COLONY VILLAGE ASSOCIATION, INC. 05-11-2001 90461 017 ****70.00
Principal Place of Business Mailing Address
C/0 MARK J. WOOQDWARD. ESQ. C/0 MARK J. WOODWARD. ESO.
801 LAUREL QAK DRIVE STE M0 801 LAUREL OAK DRIVE STE 710 DAITFU I3l o}
NAPLES Ft 34108 NAPLES Fi. 34108
Us us
i e L NN AR
3200 Tamiami Trail N. 3200 Tamiami Trail. N.
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 .
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FT, 650133484 Not Applicable
é 4%190 3 Country ZI394 103 Country 5. Certificate of Status Desired O ?g'gesqaf:ém’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J . c‘s)’triebpéjdre'fls (P.Q. Box Number is Not Acceptable) ..
’ Tamlami Trail M., Suite 200
C/0 WOODWARD, PIRES & LOMBARDO, PA. mia M.,
801 LAUREL QAK DR., SUITE 710
City Zip Code
NAPLES FL 34108 Naples FL | 855%,
8. The above named entity submits this statement for the purpose of changing its registered office or registersc agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TN DvP O Delete TITLE [ Change ] Addition g
NAME DINARDO, ANTHONY NAME =
streeT anoress | 3470 CLUB CENTER BLVD STREET ADDRESS 5
CITY-ST-2IP NAPLES FL 34114 CITY-5T-2P g
o
e D 3 Delete TITLE O Change (3 Addiion | &
NAME PARIS!, JOSEPH L. NAME
sTReeT a00RESS | 3470 CLUB CENTER BLVD : STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-ZIP
TNLE D O pelete TILE sk Change [ Addition
NAME WOODWARD, MARK J. NAME
streer anoress | 801 LAUREL OAK DR, #710 STETAESS |320(0 Tamiami Trail M., Ste. 200
CITY-ST-ZIP NAPLES FL OY-5T-7%  |maples, FIL 34103
TITLE D O Delete TITLE [JChange [ Addition
NAME WOLFGRTH, BOB NAME
sTReeT ap0RESS | 6549 MARISSA LOOP #26 STREET ADDRESS
GITY-ST-2IF NAPLES FL 34108 CITY-ST-ZIP
TLE D 0 Gelete TIMLE gOLTON JAMES [Jchenge X Addition
NAME PEABODY, CHRIS NAME s
steeT ADDARESS | 6585 NICHOLAS BLVD #805 STREET ADDRESS gg 7% I:,{AR% ?_SABI&({SE #204
CiTY-ST-2IP NAPLES FL 34108 CITy-§1-2 pPles,
TITLE D O Delete TITLE [ Change [ Addition
NAME SLOAN, MICHAEL NAME
streeT anoress | 6585 NICHOLAS BLVD STREET ADDRESS
ITY-ST-21P NAPLES FL 34108 CITY-ST-ZPP

12. | hereby certify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 trustea empowergg to execute this report as reguired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment withgan ress, withﬂr Ii poweregh
SIGNATURE: YlUR ey it Jﬁl"};, oIED 426/0/ U 732 40

IGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




