| FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N93000001270 05-01-2008 90210 014 ****61.25
1. Entity Name
FIELDSTONE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
L.
Principal Place of Business Mailing Address -
1719 TRADE CENTER WAY #4 PO BOX 8478
NAPLES, FL 34109 NAPLES, FL 34101-8478
e AR ARGy
Suile, Apl. #, elc. Suite, Apt, #, eic 01312008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0394780 Not Applicable
Zie Country Zip Couniry S. Certilicale of Status Desired (] Ei‘g;":g;i’ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — — = — s — ———— ————— —_—
WINKLER, NANCY
1719 TRADE CENTER WAY #4 Street Address {P.Q. Box Number is Nol Acceplabla)
NAPLES, FL 34109
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.
Y23 0f
DATE

SIGNATURE

(NOTE; Regustered Agent signalure requved when remnslatng)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TiLE PD [ Delete TILE [ Change [ Addition
NAME MCGUIRE, PHILLIP NAME
SIREET ADDRESS | 3785 FIELDSTONE BLVD, #205 STREET ADDRESS
Cly-S1-2P NAPLES, FL 34109 CITY-S1-7IP
TILE vTD [ velete TILE [ Change  [_] Addition
NAME WARBLE, RALPH NAME
STREET ADDRESS | 3715 FIELDSTONE BLVD #6805 STREET ADDRESS
ciTy-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
e so [ pelele THLE [ Change [ Addition
NAME COHEN, STEFANI NAME
STREET ADORESS | 3735 FIELDSTONE BOULEVARD SUITE 901 STREET ADDRESS
CITY-ST-2(P NAPLES, FL 34109 CITY-ST-2IP
THLE D [ pelete e [ Change [ Addition
NAME PROVQST, MICHAEL D NAME
STREET ADDRESS | 2614 TAMIAMI TRAIL, #501 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 QITY-57- 2P
TTLE 7] Delete TE D [} Change %:Mnilion
N G piewoLAs KRAVEC .
STREET AQDRESS STREE! ADORESS 5,\7)30 P,-gi;_ ) ST%Q‘E’ 28D 1:}'605
CITY-SF-2IP CHTY-ST-2IP LR, ,;!\_ i oq
TILE 3 Detere TILE 7 . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP - CHTY-51- 2P

12. ! hereby certily that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, 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 lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lyustee empowered 10 execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment wj addrgss, Wwered. / /

SIGNATURE: y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylrne Prone &




