2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000005417

1. Entity Name

Secretary of State

05-03-2006 90258 048 ****61 .25

May 03, 2006 8:00 am

STANFORD SQUARE OWNERS' ASSOCIATION, INC.

Mailing Address
12709 TAMIAM] TRAN E.
NAPLES, FL 34113  US

Principal Ptace of Business
12769 TAMIAMI TRAIL E.
NAPLES, FL 34113 US

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E0AT (4/06)
City & State City & State 4. FEI Number Applied For
59-3737145 Not Applicable
Zp Courtry ap Cauniey 5. Certificate of Status Desired O fgzgql‘:dr::w

8. Name and Address of Current Registored Agent 7. Name and Addraas of Now Registered Agent

Name

COLLIER ASOCIATION MNGMT., INC.
12709 TAMIAMI TRAIL E.
NAPLES, FL 34113

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

City FL [ Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registeted office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanurg, typed OF Dantad nars of st v o {NOTE: Ragrchwed Agert gnahure required whan renstatng) DATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 Moy Bo Mzke check payabie to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD o 3 Detete TME cCrange [ Addition
NAME HOLLANDER, LEE NAME
STREET ADDAESS | 2325 STANFORD COURT STREET ADDRESS
CITY-sT-29 NAPLES, FL 34112 CITY-ST-2P
TIME VPD O Detete e [ Crange  [] Addition
NAME DORIA, ALBERT NAME
STREET ADDRESS | 2345 STANFORD COURT STREET ADORESS
CITY-5T- 2P NAPLES, FL 34112 CTY-5T- 2P
TTLE ST T Detete e [Jchange [ Addition
NAME BARBARA, DONOVAN NAME
STREET ADDRESS | 12709 TAMIAMI TRAIL E. STREET ADGAESS
CTY-ST-2P NAPLES, FL 34113 CIY-ST-2F
TTE O Detete TME [OJctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ory-ST-20 CITY-51-2P
TITLE O vekte TmE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2tP CTY-S1-21P
TLE {1 pelete e O ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CATY-SF-2P

12. | hereby certily that the information plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp tal report is Bue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiverdr rustee empowered to execute this repor as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac Ith an address, wity alt other like empowered.
q / 3s / 66
I [

239293/b%3

Daybrre Phons #

SIGNATURE: _ —~




