2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOCO00003082

1. Enlity Name

THE COLONIAL BUILDING 3 OF NAPLES ASSOCIATION,

INC.

Principal Place of Business

1112 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

PO BOX 10608

NAPLES, FL 34101

C/0 COLONIAL SQUARE REALTY

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90038 020 ****6] .25

94058481

REAIAL VARG EARRO 0

02262004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3647492 Not Applicable
- . $8.75 Additional
5. Cenificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

BROWN, THOMAS R
2660 AIRPORT ROAD SOUTH
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTORS
TiLE PD
NAME OLSON, CLIFFORD

STREET ADDRESS | 1164 GOQODLETTE ROAD

CITY-51-ZP NAPLES, FL 34102
TME (»]
NAME COCK, CAROL

STREETADDRESS | {112 GOODLETTE ROAD, STE 202

CITY-ST- 2P NAPLES, FL 34102
TILE D
NAME LANDY, ROBERT PHD

STREETADDRESS | 1112 GOODLETTE ROAD, STE 102
CITY-ST-71P NAPLES, FL 34102

TiMEe

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

P S . T

DO NOT WRITE
IN THIS SPACE

e

12. | hersby t::enrlif[\_{l that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Alorida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on t

SPOY -2~ 23]

SIGNATURE: %ﬁr mmdu’:::ncmn A-/

Date Daytime Phone #

R



