FILED
Apr 22,2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000006201
VETERANS PARK COMMONS OFFICE BUILDING |
CONDOMINIUM ASSOCIATION, INC.

04-22-2004 90046 035 ****g1 .25

Principal Place of Business

5455 JAEGER RD
NAPLES, FL 34109

Maifing Address
5455 JAEGER RD
NAPLES, FL 34109

940bua

(NREHERONR TR R

2. Principal Place of Business ? Maili Addreﬁtl
Ay B0 DN <§uiree Py

Suite, Apt. #, elc. Syite, Apt. #, etc. [ 04132004 N
PO, v 10608 Chg-NP CR2E037 (10/03}

City & State ity & State e 4, FEI Nymber Applied For
N LE S F1- 59-3625281 Not Applicable

Zip Country Zi Country " . $8.75 additional
a_ﬁ 0 ’ u . 6’ 5. Certificate of Status Dasired 3 Foe Reguired

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

Name
SOLDAVINI, BRIGID
5455 JAEGER RD

NAPLES, FL 34109

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

City

FL I Zip Code

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

the obligations of registerad agent.
140y

DATE

e ——

SIGNATURE

el s

i -
Signalure, n:e ol segistered agent and litle it applicable.

{NGTE: Registered Agenl signature requred when reinstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ Delete TILE O Change [ Addition
NAME RYAN, GEORGE JR NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 CITY - 5T-2IP
TmE D [T Delete TILE [ Change  [7] Addition
NAME PARADIS, JAMES F NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
ChTY-ST-2ZIP NAPLES, FL 34109 CITY-S3-2P
TITLE D O petete TLE [Jchange [ Addition
NAME SOLDAVINI, BRIGID NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
CITY-57-ZIP NAPLES, FL 34109 CITY-ST-2Ip
TITLE [ Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIR
TIE [ Delete THLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P A civ-st-ze

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and acgurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea em rad to gecute this report as required by Chapter 617, Flerida Statutas; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an addre ith all pifer like empowered. / /

SIGNATURE/7 4

/ﬁ\mun aND TY)

OR PRINTED NAME OF S5IGNING CFFICER OR DIRECTOR Daytime Phore #

‘//Q)(‘lﬁld( Soldavini Direch



