FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G50541 Secretary of State
02-17-2006 90067 027 ***150.00

1. Entity Name

FIDDLER'S GREEN CONDOMINIUMS, INC.

Principal Place of Business Mailing Address
65800 PLACIDA RD. 6800 PLACIDA RD.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 G 00 1 78 l 4 .
g g T
E.O. Box 5331 ox 5337
Suite, ApL. #, elc. Sune, Apt. #. elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Nurnber Applied For
Emalegao Fi Englewtgan, FI 59-2320489 Not Applcabie
Zip Country Zpp Country ) . $8.75 Additionat
34234 §£337 USA 14214 . $339 oA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name
SPADE, ROBERT W.
6800 PLACIDA ROAD Street Address {P.0O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuce, typed or printec name of registered agent and tle it applicable, {HOTE; Ragistied AQent signature reduired whan remstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, ' DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S O peleie TILE PEChange [ Acdition
NAME SPADE, RCBERT W. NAME
SIREET ADDRESS | 6800 PLACIDA ROAD . seeTaonaess | Po. Box $3%
CITy-8T-21P ENGLEWOQD, FL CITY-ST-2IP E.A.h}\&_aoa & F‘ 3499 4 . 5‘}3-)
TITLE S [} pelete TITLE [ Change [T Agditien
HAME SAIS, KELLY E. NAME
STREET ADBRESS | 90 SPYGLASS ALLEY STAEET ADDRESS
CITY-5T- 2P CAPE HAZE. FL CITY-81-2IP
TILE D [ Delete THLE {3 Change (] Addition
HAME SPADE, DAVID A. HAME
STREFT ADDRESS | BB00 PLACIDA RD. srecTanvess | o Box 337
erv-s-2f - | ENGLEWOOD, FL CTY-ST-21P E.uag‘ RPN Fl 342349-<339
TITLE ] Delete THLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-8T-2P
THILE : 3 Deletie TIME [ Charge [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cy-ST-21P
TIMLE [ belete TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS*| = STREET ADDRESS
CITY-ST-2P -5 |~ + Y-S 2P

12. | herehy certify that the information supplied with this filin g does not qualify for. the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under ozath; that { am an officer or director
of the carporation of the regeiver Of lrustee empowered Lo execute his report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

n addregs, with a ar like empowered.
13 P4(-6 30111

SIGNATURE AND TYPED OR mwf(‘sni@os SIGNING OFFICER OR DIRECTOR b Date Oaytime Phone #

SIGNATUR




