FILE NOW: FILING FEE IS $61.25

NENPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF COgPORATIQNS

1. Corporation Name

DOCUMENT # N23585

(5)

COLONIAL SQUARE OF NAPLES, INC.

Frincipa! Piace ol Busingss

Mailing Addrass

FILED
Apr 23 1998 8:00am
Secretary of State

OIS

22]

THOMAS R. BROWN %THOMAS R. BROWN 3. Data Incorporaled or Qualified
2680 NRPORT ROAD SOUTH 2660 AIRPORT ROAD SOUTH 11/20/1967
NAPLES FL 33962 NAPLES FL 33862 .
4. FEI Number Applied For
650030123 Not Applicable

2. Principal Place of Business . Mailing Address 5. Conificate of Stalus Desired 0 $8.75 Axditional
21 Fee Required
Suile. Apt. #, etc Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

2] 8] 2]y

City & Stale Crly & State 7. s this nonprofit corporation & homeownars agsociation?
—:,;_3-] D Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 m 30 Personal Proparty Tax due June 30, Yes O no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Roegistered Agent
81| HName
BROWN. THOMAS R. 82| Street Address {P.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33082 83
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Sigrature typed o grinted name of regisisred agont and tike il apphcabis (ROTE Regisered Agant signature requirad when reinslaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T beLete TITIE [ Change [ Aadition
NAME WOODWARD, MARK 1.2 NAME
sweeraporess | 801 LAUREL OAK DR SUITE 640 1.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 14 CITY-§T-21P .
e VPD W e 21TLE Ueo FChange LT Addtion
NAME MOSKOWITZ, BONNIE 22 VAME KAAUS
sweeeTanpress | 1100 GOODLETTE RD p3smeeraporess | 1O T) D LETRE R,
Gty -S1-21P NAPLES FL 2 4 CITY-ST-2IP s . 34105~
3 7 Addition
e STD PELDELETE 31TIRLE T ) T Erange 1] Additio
HAME VILLACAMPER, DULCE 32 NAME U E C,)M LTV 77
sweer aporess | 1008 GOODLETTE RD 33 STREET ADDRESS { Keehl=sr T,
CITY-ST-21P NAPLES FL 34.CIY-ST-21 NS FU_ 2 1
TITLE 7 DELETE AATTLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CiTY-S1- 2P 44 CITY-ST-2IP
TIRE T oetete 51TNLE [J change L Addition
NAME 52 NAME
STREET ADDRFSS £ STREET ADORESS
CITY-SI- 21 54 CITY- ST 2P
TLE ‘7 DELETE 6.1 1ITLE [T change [T Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CATY-S1-20F 6.4 CITY-ST-2IP

14_ | hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartity that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in

Block 12 or Black 13 if changad, or oryan attachment with an address.
SIGNATURE: MC‘MP’— —’/ '

L'//;(/;g G2 1" THE

CR2E037 (10/97)



