2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # NO0O000006201 T ecretary of State

1. Entity Name
VETERANS PARK COMMONS OFFICE BUILDING | 04-29-2005 90194 050 ****61.25

CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
5455 JAEGER RD (/0 COLONIAL SQUARE REALTY
NAPLES, FL 34109 P.0. BOX 10608

NAPLES, FL 34101

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
C?D -00lo q_?}a‘ Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired a gi‘;?qﬁf:gwnm
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLDAVINI, BRIGID
5455 JAEGER RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

// . City FL | 2ip Code ——=—=m=}

8. The above named entity submits this stat

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\A d So[‘Lkv.im' L 2r-ar

SIGNATURE )e(
Signanere, /??6‘“‘ nama of registered agent and title if applicable. (NOTE: Ragistereg Agent signature requirad when rsinsiating) DATE
iling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check f.)av,a_bie_:tp} :
Due by May 1, 2005 Trust Fund Contribution. Added to Foes i Florida Departmant of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D KDelele TITLE 0 ] Change E Radition
HAME RYAN, GEORGE: JR NAME gm,v_. Hoeo = 0 €
- . Cor i By
STREET ADORESS | 5465 JAEGER RD sweETaooRess | § @ U CFUUns
orv-s-z¢ | NAPLES, FI. 34109 CITY-5T-2P Legleg Fo 309
TITLE D §Qg|m TIILE VB D [} Ghange [&Aﬁ'ﬂilion
NAME PARADIS, JAMES F NAME Roawmond Mo ateealy 3
STREET ADDRESS | 5455 JAEGER RD STREETADORESS | { 55~ VEHMAn S Paric dewe
orv-s2p | NAPLES, FL 34109 avsrae | Abglee, P 3¥(29
Tme D [ Delete e STO  [Xfhange [ Acditon
NAME SOLDAVINI, BRIGID NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
CITY-§T- 7P NAPLES, FL. 34109 CITY-ST-2IP
TITLE O oelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TIME {7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental raport is tru
of the corporation or the receiver or trustee &
changed, or on an attachment-with a

SIGNATUR

for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like gmpowered

&(\\%L& So {AU?LU'U»\{ L'/,‘, 200

ﬁmﬁuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




