2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011283
PAGE FIELD COMMERGIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

COLONIAL SQUARE REALTHY, INC,
1164 GOODLETTE RD NORTH
NAPLES, FL 34102

Mailing Address

COLONIAL SQUARE REALTHY, INC.
1164 GOODLETTE RD NORTH
NAPLES, FL 34102

R
5 .ainm, §

Lo LM
R

o . ra Ty Sy

'DO.NOT WRITE IN THIS SPACE

.

v e e : W B ] :
. .o H Lo f . doag "
o w m Vil o R A T A .

FILED

Apr 02,2007 08:00 AM
Secretary of State
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Appiied For
Net Applicable

4. FEI Number

14-1878786

0 $8.75 Additional

8. Certificate of Status Desired Fee Raquired

6. Name and Addross of Current Registered Agent

WOCDWARD, MARK J ESQ Co
WOODWARD, PIRES & LOMBARDO, P.A. S
3200 TAMIAMI TRAIL NORTH - STE 200
NAPLES, FL 34103
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8. Tha above named enlily submils this statement for the purpose of changing ils ragistered olfice or registered agent, or both, in the State of Florida. | am famlllar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regisiered agent and b il spplicatle.

{NOTE: Registared Agent signalure requirad when reinsiming)

8. Election Campaign Financing

Filing Fee Is $81.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 may 8o
Added to Fees

10.

OFFICERS AND DIRECTORS b
TLE PTD | IEER
NAME OLSON, CLIFFORD A
STREEY ADDRESS | 1164 GOODLETTE RD NORTH S T :, :
CITY-ST-ZIP NAPLES, FL 34102 A
TITLE sb
NAME PRICE, TAMMY
STREET ADDAESS | 1164 GOODLETTE RD NCRTH '
CIpY-ST-20P NAPLES, Fl. 34102
TIME D
NAME WOODWARD, MARK J o
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH - STE 200
Ciy.sT-2IP NAPLES, FL 34103
TITLE 5
HAME
STREET ADDRESS :
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12. | hereby cemfy that the informalion suppliad with this flhnc?
indicated on this raport or supplemental report is trug an

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

does not qualily for the exempnons contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an afficer of director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Fiorida Statutes: and that my name appears in Block 10 or Block 11 i]
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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR B(}CTOR

Date Daytima Phone &




