FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #N23585 04-24-2006 90460 009 ****6]1 25
. Entity Name
COLONIAL SQUARE OF NAPLES, INC.
Principal Place of Business Mailing Address
COLONIAL SQUARE REALTY COLONIAL SQUARE REALTY 500158 b8
1164 GOOLETTE RD P O BOX 10608
NAPLES, FL 34102 NAPLES, FL 34107
e — VAR MREAAMERTRERTRERR
Suite. Apt. # etc. Suite, Apt. ¥, etc, 04052006  chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0030123 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired [ fesegsq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAMPIER, CHERYL KRAUS

1072 GOODLETTE RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City F L Zip Cade

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

SIGNATURE
Slgnature, typed of prinea name of agent ana tile if (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VD Dﬁeme TITLE \f\ ‘ | s 1 Change Qﬂjnion
NAVE WOODWARD, MARK NAME w ¢ ‘L ea
STREET ADDRESS | 3200 TAMIAMI TRAIL N STREET ADDRESS | | ob g 6-004 2t
Crv-s-2e | NAPLES, FL 34103 avstze | Alpplee, FOo 3 H{0>—
TITLE STD O pelete TITLE [JcChange [ Addition
NAME FRANCISCO, JOHN NAME
STREET ADDRESS | 1008 GOODLETTE ROAD STREET ADDRESS
CITY-S7-21P NAPLES, FL 34102 CITY-ST-2IP
TITLE PD [ Delete TILE @ange 3 Addition
NAME ZAVADA, ROBERT NAME
STREET ADDRESS | 1056 GOODLETTER RD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZiP
TITLE 3 Delete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor g nial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the'receiveyorArustes empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathmeni4kittyan address7with all other Jike empowered
Epoir 8 Zovade_afiotbs

SIGNATURE:
7 SIGNATURE AND TYP,Fﬁ cyﬁum'rzn NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phona #




