i

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N23585 R 04-21-2004 90038 022 ****6] 25
1. Entity Name
COLONIAL SQUARE OF NAPLES, INC.
Principal Placa of Business Mailing Address "
COLONIAL SQUARE REALTY COLONIAL SQUARE REALTY 9 4 058 4 7 9
1164 GOOLETTE RD P O BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101
s s TR BEERERRMER

Suite, Apt. #, etc. Suite, Apt, #, etc. 04072004 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEI Number Applied For

65-0030123 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fi‘zfqﬁi‘ﬂ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama
DAMPIER, CHERYL KRAW MFZAaus
1072 GOCDLETTE RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
’ City FL | Zip Coda

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e

. - - - Signature, typed or printed name of registered agent and tiie i applicabie” "' ' {NOTE: Registared Agent signalure required when roingtating) | R A
- - L. H -

o d ‘Filing Foe is $61.25 9. Election Campaign Financing | $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 'D Added to Fees Florida Department of State
10. - sp~~ o= - -. . OFFICERS AND DIRECTORS . . "." - . @M. _ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 + -
me . | VPD O petete me o SR @ Changs [ Addition
NAME WOODWARD, MARK NAME -
STREETADORESS | 3200 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-51-2tP
TITLE PD 7 pelete mLE Cchange [ Addition
NAME PHILLIPS, RAYMOND NAME
STREET ADDRESS | 1064 GOODLETTE ROAD STREET ADDRESS
CITY-§7-2P NAPLES, FL 34102 CIy-§1-2P
e STD 1 Delete TILE veo Erfhange [ Addition
WME, _ | ZAUADA, ROBERT L NAME _ 2ZavAaRd Reobect
STREET ADDRESS | 1056 GOODLETTER RD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IP
TITLE  Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZP
TINE [ belete MLE [3Change ] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
omv-st-ze L[ L . - Cov-sT-zf | - : :
E—— - - == T N Dloee - ML = e - Tt e e b [ Change D] Addibion
NAME L T A ' L R nery s lONAME BT a ERr L TR o A
STREET ADDRESS e 1o e ) STREET ADRESS e : B4 0.3 b Ga
om-stze- | - R IR - - e - ~——— R CITY-ST-ZP - - e e e L e e o

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
gl report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 4 cute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 of Block 11 if

12, | harsby certify that the jeformation’s
indicated on this repopt or supplemg

eret T

fath all otheylike empowgred.

of the corporation or the raceiver g

changed, or on an attachment yi
SIGNATURE: /

AE AND TYPED OR an'?b r’ﬁe OF $IGNING OFFICER OR DIRECTOR f bate T Daytime Phone #

4
>
3

1



