FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 &:00am
Secretary of State

DOCUMENT # 744379

1. Corporation Name

ACCESS COMMONS "D" ASSOCIATION, INC.

©)

AN S

Principal Place of Business Mailing Address

P O BOX 11200 P O BOX 11209 3. Date incorporated or Qualified
NAPLES FL 239418209 NAPLES FL 33941-8209 m&nsrs
4. FEI Number Applied For
650305250 Not Applicable
2. Principal Place of Busingss . Mailing Address
rineip s 2a. Maling Addres 5. Certilicate of Status Desirad [ $8.75 Adduional
m ;] Fee Required
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 8. Eloction Campaign Financing $5.00 May Bo
ra m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
'El 28 Yes {JNo
Zip Country &ip Country 8. This corporation owes or has paid the CUW Intangible
;ﬂ 37{ /a/ 2_5] Wé /4' _2;| 34/0/ ;] ‘Z{- .F/?-'.. Personal Propenly Tax due June 30. Yos [ no
- 9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
= HART, STEPHEN P 82] Street Addiess (P.O. Box Number is Not Acceptable)
* COLLIER FINANCIAL, INC
4985 E TAMIAMI TRAIL &
" NAPLES FL 34113 #4| Gy FL ]us Zip Coda
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agenl. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

DATE

Signdiwe, typed o printed name of registersdd sgent and titie H applicabla {NQTE Registered Agent signature raquired when reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) O véveie 11 TILE sT o B Change ] Addition
HAME MARTIN, JAMES 12 NAME Trmes MAerTrn’'
swreeranoress | 4717 VILLA MARE LN 138TREET ADDRESS | ¢/ 22 7 Vitt A Haes P
CITY-ST-2IP NAPLES FL 1.4 CITY-5T- 2P NARARLEs ~
TILE V1] [PDELETE 21TITE D 7 TX Cnange BT Addition
HAME UPTON, WENDELL 22NAME TaAck Mo Guiles
streev aponess | 4801 GUUF SHORE BLVD N, #10 23STRETAO0RESS | 4o 87 oty Shors BLEO NV Wso2.
cAY-St-20 NAPLES FL 2. 4CITY-S1- 2 2V A F P
WTLE SD [T oecere 39 THLE v F Change Addition
HAKE FLESHEN, ROBERT 32 MAME Robrer FPLES ,9’92
sweeTaporess | - 4551 GULFSHORE BLVD., N., #403 I3STRETADORESS | £ 8 Gu iy Shower won # 03
CITY-5T-21P NAPLES FL won-ste | A/ pplE S M~
e PD w\PELHE A1TITE FD7 1 Crange [ Addition
NAME KELLY, PHIL 4.2 NAME Wiltte GoueTWEAL
staeet anoress | 4651 GULF SHORE BLVD. N 43 STREET AODRESS 260/ Gue by Shoea PBLVO N - PHI
£ITY- 51- 20 NAPLES FL 4 CATY- ST- 2 A/%ﬂ,r‘s El
TNE [J DELETE 5.1 TILE [T change™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-S1- 2P 5.4 CITY-ST-2IP
TME L] DELETE 6ATITLE T change T[] Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CiTY-51-2P 6.4 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corgoration or I
Block 12 or Block 13 if chinged, or

SIGNATURE: _.

achment wilth BW z

-aiver of rustee empowered 10 execute this report as required by Chapter 61?./Forida Statutes; and that my name appears in

CR2EQ37 (10/97)

P Teh—11 2

-

. T



