FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

COLONIAL SQUARE OF NAPLES, INC.

(5)

Principal Place of Busingss

Maiting Address

FILED
Mar 05 1997 8:00am
Secretary of State

UL ARG

S%THOMAS 8. BROWN %THOMAS R. BROWN
2660 AIRPORT ROAD SOUTH 26860 AIRPORT ROAD SOUTH
NAPLES F 2 NAPLES FL 341124885
VES FL 336 3. Date Incorporated or Qualified | 3a. Date of Last Fbe§§rl
11/20/1987 041241
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
121] 26] 650030123 . Not Applicable
Suite, Apt ¥, olc, Suite, Apt. ¥, elc. i
ue. A et wie. Ap ot 5. Certificate of Status Desired O $8'75 Additional
22 [27] Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 mMay Bo
231 Eﬂ Trust Fund Coentribution Added to Feas
Zp Country Zip Country B. This corporation has liability fo{ [Atangible tax under s. 199,032,
24 ;‘—5] ;9—[ m Florida Statutes ves [No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
B1] Name :
BHOWN. THOMAS R. 82| Street Address (P.0O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962 8 .
B4} City FL 85| Zip Code

[ 11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Statuies, the above-named corporalion submils INis statgment for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accepl the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE Sigrature, yped o panted name ol leg‘gl};rfnaééhm and litle f applicabl {NOTE: Regustered Agent signature required when réinsiating) . . DATE 2N 8 Q

12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ine PD [ OrLeTe LI TITEE Pres dawt JQuredee s D Change ™ [ ] Addition g
awe OLSON, CLIFFORD A 1 2NANE UWoo DWW mae 55
sween aooeess | 1020 GOODLETTE RD. LASTEETADRESS | Fel L eewsid Oabl DU Sutebyo %
CHTY-ST- 2P NAPLES FL 14 CITY-51-2P daples £ I o o
THLE VD ‘ [}Decere 21TIMLE Vice Qfembent IDrrucase T Change [ Addition |O
NAME WOODWARD, MARK 22 NAME pieSe ity Begare

sweer aoress | 801 LAUREL QAK DR. SUITE 640 IISTREETADORESS | /P Geoedlode AL

CHY-ST- 2P NAPLES FL . 2.4 CTY-5T-2IP Maples £ 2o

TILE STD [t Oeiere BATHLE 1P Changs [ ] Addition
NAME BROWN, THOMAS R. 2 NAME Vil comner. Durlee

simeeranness | 2660 AIRPORT ROAD SOUTH 33 STREET ADDRESS oo ¥ cwc dlcke AL

CTY-51- 2P NAPLES FL 34 CITY-57-2P Memies Fo 3Yroa

TINE [ DELETE 41THLE ! ' [J change  TJ Addition
hAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiIy-51- 21 44 CITY-5T-2IP

e Y DELETE 51 THLE [T Change L Addition
RAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

BT 51.21P 54 CITY-51-2P

i 7 oetere 61 TMLE [T Change ) Addition
RAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

LT 51 71P 6.4 CITY -5T- 2P

appears in Block 12 or Block 13 i ch

SIGNATURE: _

an altachment with an addre

14. | do hareby certify that the informaton supplied with this 1ting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signaturs shall have the same legal effect as i made under oath; that
I'am an officer or dracior of the corporation or the receiver ar frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and tha! my nama

gl 4a
wooDePA> /1> /s

(o)) 563127

BIANETI IRE AN TUDET

I CERMTED MaME ME BRRIKC: COEIAED B B E ST AR

P e e

e p Db o &



