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» FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

N37091 (8)

DOCUMENT #
1. Corporation Name

CIATION, INC.

THE COLONIES AT BERKSHIRE LAKES CONDOMINIUM ASSO

Principal Place of Businass
GO NEWELL PROPERTY MGMT.

Mailing Address

/O NEWELL PROPERTY MGMT.

(T

3. Date incorporated or Qualified

4148 CORPORATE 50 4148A CORPORATE SO

NAPLES FL 24104 NAPLES FL 34104

us us 4. FEI Number Applied For
65-9183554 MNat Applicable

2, Principal Place of Business 28. Mailing Address D ”_75 Additional

5. Certificate of Status Desired

21 ;‘ Foe Required
Suite. Apt. &, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E _zﬂ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homgbwners association?
;ﬂ ;a_ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year lmgﬁble
—‘ 25 20 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name

NEWELL, WILLIAM
4148 CORPORATE SQ
NAPLES R 34104

82] Strest Address (P.C. Box Numbear is Not Acceptable)

8a| Ciy

Zip Code

FL ™|

agent. | am familiar with, and accept the obtligations of, Saction 617
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the adcve-namad corporation submits this staterent for the purpose of changing its registerad
office of registerad agent, of both, in the State of Florida, Such change wais: authorsuzed by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Sta:utes.

DATE

CR2E037 (10/97)

Signaiwra. Typed or prinled name of registered agen and tide if spplicable {NOTE Registered Agent signalure required when reinstating}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TO [J DELETE 1ATTE [T change [ Addition
NAME SCHOLER, MM 1.2 NAME
smeevapoeess | 595 MARDEL DR. #401 1.3 $TREET ADORESS
CITY-S1- 2P NAPLES FL 14 CHY-ST-2IP /
TITLE b = TWOELETE 21TME ﬁ [T change ~ [FAddition
NAME 1EPORE, B0 —— 2.2 NAME D5Ser
smeet anoeess | FOTMANDEL-DR-#505— 2.3 STREET ADDRESS = m b( ”{? 4 HOL.
aty-ST-29 NAPLES FL S 2.4CITY-5T-2P g less FEo P
TOLE v B DELETE 31TVILE p [Tchange  [eA Addition
NAME RAMIKN, STEWART 32 NAME
sweer aooress | 505 WARDEL DR 102 33 TREET ADDRESS UE Bh@-ﬂ % Wwe 4 g0¥
orv-st-ze |<-NAPLESFL 3.4,0TY-5T- 21F u yd
TILE VD 3 oeLeTe 41T [JChange B Addition
e WALSH, VINCENT + 2 TEVSNOP ) VM
sweeTanoness | 721 MARDEL DR U608 43 STREET ADDRESS m f br “if 2H 26 1
CITY-5T- TP NAPLES FL 44 CITY-51-2P Aeg= FL '
TILE “p— T beLETE 5.1°7ITLE L [JChange ] Aadition
NAME BENOFF SAMOEL 52 NANE
sTReeT ADDRESS | SO WARDEC DRI 53 $TREET ADDRESS
CTY-ST- 2% NAPLES L —— 5.4 CITY-ST-2IP
TTLE ] DELETE 6.1 TTLE [ change [ Asdition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
ciry-§T-2¢ 6.4 CITY - 5T-2IP

SIGNATURE:

. I heraby cemfg that the information supplied with this filing does not qualify for ¢

he e<emption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachme with an address.

v

IYIE (o) zFes



