2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # NO0000003082
:T;\Il-igwc%"ﬂ?mml_ BUILDING 3 OF NAPLES ASSOCIATION,

ecretary of State

04-18-2005 90334 005 ****5] .25

Principal Place of Business
1112 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

PO BOX 10608
NAPLES, FL 34101

/0 COLONIAL SQUARE REALTY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, efc.

04132005 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3647492 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5, Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

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

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigransre, lyped of printad name of registered agent and tida it epplicabla.

{NOTE: Ragrsiared Agen signaiure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to -

$5.00 May Be “ ec -
* - .Florida:Department of State

Added to Fees

n. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS

TLE PD O Detete THlLE O change [ Addition
NAME OLSON, CLIFFORD NAME

STREET ADDRESS | 1164 GOQODLETTE ROAD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 cIry-ST-2IP

TLE D 3 delete 1ILE [ change [ Addition
NAME COOK, CAROL NAME .-
STREETADORESS | 1112 GOODLETTE ROAD, STE 202 STREET ADDRESS o

CITY-ST-2F NAPLES, FL 34102 B CITY-ST-2IP =

TIME D X peete e D Lo O Change [ CJKadition
A LANDY, ROBERT_PHD AYE tiz. Spellov “Q_DHQ .

STREET AUDRESS | 1112 GOODLETTE ROAD, STE 102 STREET ADDRESS | 4% 2~ G-oodd e bt

oTv-sT-zP | NAPLES, FL 34102 CITY-ST-2P oles FG- 3yio—

TITLE {1 Detete TITLE v [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O velete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o . _fowvsrae L ]

ME - 3 Delete E [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS - - - -

CITY.ST-2P CITY-ST-2ZIP

12. | hereby certi

that the information supplied with this filing d¢oes not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recewver or trustee empowered to execute this report es required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if’

changed, ¢r on an attachmant with an addreﬁ with all ather like empowered.

M}w}of

SIGNATURE: WZ’—— C | ECocd Olson
ATU QEEE’EIH PRINTED NAME OF SIGNING CFRCER CR DIRECTOR

Date Daytime Phone #




