FILE NOW: FILING FEE IS $61.25

NONPROFIT N D, FLORIDA DEPARTMENT GF STATE
CORPORATION iﬁ Sandra B. Mortham
ANNUAL REPORT :

1996 N

Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # N235§5 (5)

1. Corporation Name

COLONIAL SQUARE OF NAPLES, INC.

IR

TR

Principat Place of Business Mailing Address
%THOMAS R. BROWN %THOMAS R. BROWN
2660 AIRPORT ROAD SOUTH 2660 AIRPORT ROAD SOUTH
NAPLES FL NAFLES FL 33062 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/ 1987 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650030123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
ke, Ao ne. AL e 5. Certificate of Status Desired O $8.75 Adc!lllonal
22 27 Fee Required
City & State Gity & State 6. Election Campaign Finaricing 0 $5.00 May Be
—23] o m Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation has liability for intanginle tax under s 199 032,
2_1\ El m ;EI Florida Statutes [ ves (o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROWN, THOMAS R. 82] Streot Address {P.O. Box Normber s Nol Acceptatio)
2680 AIRPORT ROAD SOUTH
NAPLES FL 33062 8
B4: Chy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.050. and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of FloriJa. Such change was authorized by the corparation's board of directors. | hereby accept the appontment as regisiered agent. { am
famihar with, and accept the obiligations of, Sec’ on 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE [ e . [ e
Signatue, typed of pranted nane of registerad agen a-d litls it applicatle NOTE Fegistersd Agent s gnature requirsd when renstat ngi DATE
12. CFFICERS AND DIRECTORS 13. ADDINIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 17
TIE PD [ODELETE 11TITE [dChange  [C] Additon
N OLSON, CLIFFORD A 12
STREET ADDRESS 1020 GOODLETTE RD. 1.3 STREET ADORESS
CITY-§T-2IP NAPLES FL 14GITY-57-2IP
TITLE VD [DELETE 21 TINLE (JcChange ] Additian
HAME WOODWARD, MARK 22 NAME
sracer aporess | 801 LAUREL OAK DR. SUITE 640 235TREET ADDRESS
CITy-S1- 2P NAPLES FL 2 4CITY-ST-2P
TiME STD [CJDELETE 317IME {JChange [ Addition
NAME BROWN, THOMAS R. 32 NAME
STREET ADDRESS 2660 AIRPORT ROAD SOUTH 33 SIREET ADDRESS
CITY-§T- 2P NAPLES FL 34.C1Y-ST-2P
TITLE CIDELETE 41 TM1LE Clchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-81-2F
LE [IDELETE 5.1 TITLE FlChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY - ST-2IP
TITLE [CIDELETE 6.1 HILE [ICnange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 118.07{3)ik}, Florida Statutes, | further
cerlify that the information indicated on this ann.ial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
Rl Tt Ter)

SIGNATURE: Lo

TTTSIGNATURE (AME OF SIGNING OFFICER OR DIRECTOR Dale (15 7itme Fhons #




