FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO5000011283 04-16-2008 90037 045 ****6] 25

1. Entity Name
‘PAGE FIELD COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Matling Address .
COLONIAL SQUARE REALTHY, INC. COLONIAL SQUARE REALTHY, INC. 500249 30
1164 GOODLETTE RD NORTH 1164 GOODLETTE RD NORTH o
NAPLES, FL 34102 NAPLES, FL 34102 )
e RGO DR TSR
215 Aoy Rd. | P.O. Box IOLO]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City.& State City & Stale 4. FEI Number Applied For
Focy Myers | B Nodes, T o 26-1075603 Not Appicatie
- - v t
Zip 33907 Country Zip 2410\ Country 5. Cerlificate of Status Desired [ Eese zfq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOODWARD, MARK J ESQ
WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAM} TRAIL NORTH - STE 200
NAPLES, FL 34103

) 7 City /L/oﬂ-@/&-& o FL'! Zipé%%e'[‘o“z_{

8. The above named entity submits this statement tor the purpose of changing its registered office or regT&éred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M‘“ (1 \\EQD(‘A O\%'O(‘\ 4/7/08

Signature, typed or orwﬁnma;?egmmsd agent and tille i applicable. (NOTE: Ragisiered Agent signalure required when reingiating) DATE

Filing Foe is $81.25 9. Election Campaign Financing $5.00 Mayge |0 T -‘VM'ak_e‘ég‘hgck ﬁa_yai:i}_;’a tn .

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ;' P FlOrlda\lzepal'tr!:!erltof _§t@te:..
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mME PTD {Qﬁme TIILE : [ Change Mion
mMe . | OLSON, GLIFFORD A NAME WA d.d,\ etl ‘ S e :
STREET A00RESS | 1164 GOODLETTE RD NORTH smectaoness | 12065) Woryn ceveland Ave
cmy-sT-2¢ . NAPLES, FL 34102 CITY-§T-2IP “Ors(\,\ Fr. Myers. F R 22903
TITLE so Dlee TILE ' i [ Change  [LLAddMon
HAME PRICE, TAMMY HAME Soithwven David
STREET ADRESS | 1164 GOODLETTE RD NORTH SREETADDRESS | 1w ™ 00 Roava Ded LaAp Deve WV F 1908
CITY-$T-21P NAPLES, FL 34102 y: CIvY-ST-21P BT Wlu rc o Fo- 2390 P
TITLE 3] g’gele[e TITLE = ] Change E—Mﬁﬁ)n
NAME WOODWARD, MARK J NAME Totlvepn. Brran
STREET ADDAESS | 3200 TAMIAMI TRAIL NORTH - STE 200 STREET AGDRESS P o {Sov 'u oL 33
cmy-s-2¢ | NAPLES, FL 34103 OvStI | e  et & Fee 23900
it ' - - O elere e - . Ol Ghange  [JAdcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-§t-2IP CITY-ST-21P
TITLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nIE 3 Delele e {CJchange [ Addition
NAME NAME
SIREEY ADDRESS | - STREET ADDRESS
oTy-51-2P CITY - §7-2I9

12. | hereby certify that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
" indicated on this report of supplemental report is true 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 receiver or trustee empowered 10 execulte this report as required by Chaptes 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered. 23 2 @ /‘

q
SIGNATURE: o O\ ESocd Olson L%l’lb% 227

SIGNAW%ﬁD ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




