.- “2006 NOT-FOR-PROFIT CORPORATION
; ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

PgiWCNEJmEAENT # N00000003082 04-27-2006 90150 025 ****4] 25
THE COLONIAL BUILDING 3 OF NAPLES ASSOCIATION,
INC.
Principal Place of Business Mailing Address P AT IE
1112 GOODLETTE ROAD (/0 COLONIAL SQUARE REALTY )
NAPLES, FL 34102 PO 80X 10608 :
NAPLES, FL 34101
e S v UL AR A AE WD
Suite, Apt. #, ic. Suite, Apt. #, etc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-3647492 Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired [ Eg;gq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, THOMAS R

2660 AIRPORT ROAD SOUTH Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

Zip Codle

o FL

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistereg Agent signatura required whan rainsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2006 Trust y‘ld Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 s
THLE PD (5 Delete TILE po ek rzev Dl Change  [adition
NAME OLSON, CLIFFCRD HAVE Joetl " e N-e P
STREET ADORESS | 1164 GOODLETTE ROAD STREET ADDRESS ” 08 (oo dir
Giv-ST-2¢ | NAPLES, FL 34102 s | Ao Les, T SH e
TILE D 3 paiete TITLE N [ Change [ Additien
NAME COOK, CAROI. NAME
STREET ADORESS | 1112 GOODLETTE ROAD, STE 202 STREET ADDRESS
CY-ST-2P NAPLES, FL 34102 CITY-ST-ZIP
TITLE D 3 pelete TITLE O change [ Addition
NAME SPELLBURG, LIZ NAME
STREET ADDAESS | 1132 GOODLETTE RD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-7IP
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-S$T-ZIP CITY-ST-2P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this 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 the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachrpent withgn address, with alt giver jike empowered.
SIGNATURE: 0«[ Y/ Jocl L)) Yee iy bote
!

’IGNATURE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

229 - Abl- A

Baytime Phone ¥

\/



