FILED

Apr 07,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-07-2006 90020 018 ****41 25
DOCUMENT # N03000001413
1. Entity Name
CRANBERRY CROSSING VILLAGE ASSOCIATION, INC.
BV~
Principal Place of Business Mailing Address q““
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES, FL 34114-0816 NAPLES, FL 34114-0816
s s e RS A
Suite, Apt. #, atc. Suite, Apt. #, elc. 011220_06 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
- .. 06-1682884 - Not Applicable
Zp Couniry Zip Country 5 Coertificate of Status Desirad a ?aaa.;g]‘:;?:‘i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, 200 Street Addrass {P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e Al applicable. {NQTE: Ragistered Agent signaiure requiréd when rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution, O Added to Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TILE [ Change  [] Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-§T-7IP NAPLES, FL 341140816 CITY-57-2P
TTLE SVD X petete TIMLE VSD ] Change [ Addition
NAME HOLIHEN, TERRENCE R NAME Ferruccio, Gina
STREET ADDRESS | 3470 CLUB CENTER BLVD. smeeTaporess [ 3470 Club Center Boulevard
CTY-ST-2P | NAPLES, FL 341140816 ciry-ST.2P Naples, FL 34114-0816
THLE TD 0 Delete TME [OChange [ Addition
NAME KIRSTEIN, TOM HAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-5T-2P NAPLES, FL. 341140816 CITY-5T-2IF
TWLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-29 SITY-5T-2ZP
THLE O Delete TIME [ Ctange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME 0 Delete TME D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-0P CITY-51-2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report ar supplemental report is frue and accurai® and that my signature shall have the sama legal effect as it made under cath; that | am an officer or direcior
of the carporation of the receiver or trustes empowered to le this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ) dress, yith all strfar like empowered.

SIGNATURE:

2/ /o (239) 732-9400
ONPRINTED NAME OF 3IGNING GFFICER OR DIRECTOR Cate Daytima Phons &

V.Josepn LIvio Parisi, as President




