2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

S

DOCUMENT # N02000001085

1. Enlity Nama

COLONNADE MEDICAL PARK CONDOMINIUM

ASSOCIATION, INC.

05-09-2007 90105 049 ****g1 .25

Principal Place of Business

C/0 COLONIAL SCUARE REALTY, INC.
1164 GOODLETTE ROAD

NAPLES, FL 34102

Mailing Address

(/O COLONIAL SQUARE REALTY

P.C. BOX 10608
NAPLES, FL 34101

c6017804

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VDR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

03262007 cng-NP CR2E037 (12/08)
City & Stats City & State 4. FEt MNumber Applied For
76-0715513 Not Agplicable
Zip Country Zip Country " ) $8.75 additiona
5. Certilicate of Status Desired a Foo Required
8. Name and Address of Current Reglstersd Agant 7. Name and Address of New Registered Agent
—— Name

"OLSON, CLIFFORD A
P.O. BOX 10508
NAPLES, FL 34101

Street Address {P.O. Bax Number is Not Acceptabla)

1O G (ool lefe. Eordl 00/

Cily//\/

2ip Code

FL ™5 o3

8. The abova named entity submils this siatement lor the purpose of changing its regisiered office or regisl?éd agent, or bolh, in the Slare of Florida. § am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgrature, typed & prinied apme of regetorad egont end titke ¥ applicable. {NOTE: Regintersd AQnt 5igneiuns (equansd whan (enLeng) OATE

Flliing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payabie to

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o O Delete TE [ Champe ] Addition
NAME MURRAY, PAUL PRES NAME
STREET ADDRESS | 227 SILVERADOQ DRIVE STREET ADDRESS
CITY-51-2P NAPLES, FL 34119 ciry-51-2P
me D ﬂmg me vy GRarce ﬁwh'm
NAME GLOGAU, KURT VP NAME Odides G-lewn
STREET ADORESS | 4722 NAVASSA LANE STREETADORESS | {4, 11, 0 A ALeS B8
CITY-§T-27 MNAPLES, FL 34119 CITY-51-2P whaesne T § LY ol
e D O Detete LE D ciange [ Agdition
NAME ZAMPELL, MARC ST NAYE
STREET ADCRESS { 4851 TAMIAMI TR. #11 STRFET ADDRESS
CiTY-S1-0IF NAPLES, FL 34103 CITY-ST-2P
e [ Otete niE [ ]crange (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Sy-ST-20 CIFY- $T-2P
THLE [ Deiete TME O chnge £ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$1. 0 oy S1-2¢
TTHE O Deiete TiILE (JChange [ Adaition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-3P / /7 CHTY- 8. 29

= Fi

12. | hareby certily thal the information suppliedwith
indicated on this repon or supplementat regor is tug

ol the corporation or the receiver of trustag’

changed, or on an attachment with an address,

SIGNATURE: — .. )/

lity for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
my signalue shall have 1he same legal effect as if (pade under path. that 1 am an officer or direcior
rt as required by Chaptes 617, Florida Statutss7m & appears in Block 10 or Block 11 if

tm}k Axtd TYPED OR PANTED mfarme o‘tmzcru

/

Vv

Q)



