FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5‘ Sandra B. Monham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 744379 (9)

1. Corporation Name

ACCESS COMMONS "D" ASSOCIATION, INC.

AU R B

Principal Place of Business Mailing Address
PO BOX 11209 P O BOX 11208
NAPLES FL 33041-8209 NAPLES FL 339418209
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1978 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 i 650305250 Nt Applicable
Suite, Apt. #, . ite, . #, X i
uite, Apf et Suite, Apt. #, et 5. Cerificate of Slalus Desired O $8.75 Adqmonal
E\ ;I Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrioution Added to Feas
Zip Country Zip Country 8. This corporalion has ability for intangible tax under s. 199.032,
?‘] ’Ei ;':] 30 Florida Statutes O vYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteted Agent
81} Narme
BANTZ, THOMAS M 82| SGirect Address (P.O. Box Number is Not Aceceptable)
COLLIER FINANCIAL SYSTEMS, INC
4985 E TAMIAMI TR 83
NAPLES FL 33962 8| iy FL 5] 2o

11, Pursuant 10 the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE

Signature, typed or prrted name of registered agent and tite H apploable. NOTE: Ragistered Agent sigrature recuired when reinstating! DATE G
12. OFFIGERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE VPD [DELETE 11TILE [JChange  [] Addition :‘t.:'_
NAME MARTIN, JAMES 12 NAME b
staeer aporess | 4717 VILLA MARE LN 1.3 STREET ADDRESS b
CITY-51-2P NAPLES FL 14 CITY-5T- 7P &
TITLE 10 ﬂDELETE 217T1LE TD Cichange Dy asdiion | O
NAME ROWE, HERB 22 NAME PeTe Tafan?i , g, .
g aooress | 4601 GULF SHORE BLVD. N 2asTRerT aooness | of gof Guk SHoas Lod N @NchAVE HMIT]
CITY-ST- 7P NAPLES FL caom-sze | A RPLES [Pé  BBPYO
TILE PD ] DELETE A1TMLE v [JChange [ Addition
NAME FLESHEN, ROBERT 32 NAME
swseraooness | 4551 GULFSHORE BLVD., N., sund #08 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34.0TY-§1- 70
TTLE SD [JOELETE 41TILE [JChange [ Addition
NAME KELLY, PHIL 4 2 NAMEE
sweeracoress | 4651 GULF SHORE BLVD. N 43 STREET ADDRESS
cITy-S1-21P NAPLES FL - 44 CTY-5T-2P
TITLE [JDELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET AUIDRESS 5.3 STREES ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TITLE [CIDELETE B1TILE [1Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-ST-2P §.4 CITY-ST- 2P

14. | co hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made under
ocath: that | am an officer ar directar of the corporation or the receiver or trusies empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
SIGNATURE; YAS Pl GH)-5778070

ES KAME OF BIGNING OFFICER OR DIRECTOR




