2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N00000003965

ABBEY ROW AT CROWN COLONY HOMEOWNERS

ecretary of State

04-21-2004 90099 032 ****6] .25

Principal Place of Business

5801 PELICAN BAY BLVD SUITE 600
NAPLES FL 34108

Mailing Address

5801 PELICAN BAY BLVD SUITE 600

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

i

[l

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

RUEMLER TIMOTHY J
NAPLES.FL.34108

5801 PELICAN BAY BLVD SUITE 600

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3723658 Not Applicable
i i .
o Country " Country 5. Ceriificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SR -

.

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

City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed of printed name of registered agent and tiflg if apphcable.

{NOTE: Registared Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, N ,,____ADDIﬂON%f(‘HANGFC‘. T OFFRCFRS AND DIRECTORS IN 10

TmE ﬁnem& Tme pDsT - o ‘ O change 9 pctiton
NAME NAME DIANA UNSINN - - :

STREET ADDRESS steer appess | S801 PELICAN BAY BLVD, SU”E 600

CITY-ST-2iP CTy-ST-2IP NAPLES, FL 34108 . o

TITLE 3 Delete TME O Change ] Addition
sTReeT anoress |SB01 PELICAN BAY BLVD 600 STREET ADDRESS

grv-st.zp  |NAPLES FL 34108 CITY-5T-2p

THTLE D [ Delete TITLE : ) _Ohange [ Addition
wite =1 GOODNIGHT, JOMNmwm = a7 s = - o mmee w2 R T s s ' e
$iResT appRess | 5501 PELICAN BAY BLVD 600 STREET ADORESS

CITY-ST-7IP NAPLES FL 34108 CITY-ST-ZIP

TLE 1 Delete § e [ Change v Addition
NAME J&ﬁ‘v\/ h/f}y NAME

STREET ADDRESS | (/82 & LRoan/ ARBOA W AY STREET ADDRESS

NSt | o7 mMYERS CIY-ST-2IP

IE D 3 Derete e Ol change W] Addition
NAME EARLENC jyn SN NAME

STREET ADDRESS ,rc.('rg 4@&;&/&&3&: L‘)AY STREET ADDRESS

CITY-S7-2IP f?’ M VERS FL- ?ﬁa% CITY-ST-2IP

TIME ! [ Delete TITE [FChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 2P

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustée empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment meowered
SIGNATURE: f

VALY eI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




