2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N33838

1. Entity Name

CROWN COLONY VILLAGE ASSOCIATION, INC.

Secretary of State

05-01-2007 90008 009 ****70.00

Principat Place of Business

5067 TAMIAMI TRL E

Mailing Address
5067 TAMIAMI TRL. E

NAPLES, FL 34173 US SUITE 200 .
NAPLES, FL 34113 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hll““ mll “m m" ml”l"lll" m"ilu |\|”I’|”|||I“|I|HI|’
Suite, Apt. #, etc. : ::.'. ) 'S.Ull‘e Apt: #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State g City-& State 4, FEINumbar Applied For
65-0139484 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/ Eg‘giaf:;“c'"a'

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registared Agent

“a

FULKER, GLEN i
€/0 CARDINAL MGMT GROUP™ < .
‘5067 TAMIAMI TRLE © - o
NAPLES, FL 34113

O

Name

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

City

FL | Zip Code

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

' the obligations of registered agent.

v

SIGNATURE

r Signature, lypad or printed name ol ragistered agsnl and title il applicable.

{NOTE: Registarad Agen| klgnalure required whan reinstating)

DATE

! Filing Fee Is $61.25
Due by May 1, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may 8e e
Added 1o Fees toom

Florida pgpan;ﬁé_nt of State- © .

B

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE P 1 Delere TITLE [J Change  [] Addition
NAME OBRIEN, SUSAN NAME

STREET ADDRESS | 6537 MARISSA LOOP 3 STREET ADDRESS

cmy-st-20 NAPLES, FL 34108 CiTY-ST-2IP.

TITLE v [ Delete TILE [ Change [ Addition
NAME VLASHO, PAT HAME

STREET ADDAESS | 6525 CROWN COLONY PL STE 101 STREET ADORESS

CITY-5T-2IP NAPLES, FL 24108 CITY-§7-21P

THILE T O Detere TIME [ Change  [7] Addition
NAME PEABQDY, CHRIS NAME

STAEET ADORESS | 6585 NICHOLAS BLVD STE 805 STREET ADDRESS

CITY-ST-2P NAFLES, FL 34108 CIvY-ST-2IP

TLE 8 7 Celets TTE S5 i (I Change [ Addiion
NAME LARUE, JIM NAME N[ Fé‘bQ* RﬁZNé}/ __#[7’ N ’

STREET ADDRESS | 6573 ST. MARISSA LOOP, #302 STRECTADDRESS | B ?83 MHeLAs RUD C

cmy-sT-2F | NAPLES, FL 34108 CTY-5T-2 MNAPLES L 24708

TITLE D 7 Delete TITLE ‘ {J Change  [] Aoditicn
NAME DUFFY, PAUL NAME

STREET ADDRESS | 6597 NICHOLAS BLVD STE 902 STREET ADDRESS

CIEY. ST+ 2IP NAPLES, FL 34108 GITY-ST-2P

TITLE D O velete TITLE [ Change ] Additicn
NAME GASCOIGNE, SUSAN NAME

STREET ADORESS | 6559 MARISSA LOOP STREET ADDRESS

CITY.5T-2IP NAFLES, FL. 34108 CITY-5T-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execula this report

t with an address, with all r iike em

changed, or on an aftac
e

SIGNATURE: -

as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
. ~

g///g/o 7 2TV~ 2.3

OR PRINTED HAME OF $IGNING OFFICER OR DIREQI‘R

Date Deytima Phone #




