FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg?Nl;’mtAENT # N23585 04-16-2008 90037 050 ****g]1 .25

COLONIAL SQUARE OF NAPLES, INC. .

Principal Piace of Business Mailing Address

COLONIAL SQUARE REALTY COLONIAL SQUARE REALTY

1164 GOOLETTE RD P 0 BOX 10608 : 60024925

NAPLES, FL 34102 NAPLES, FL 34100 : T o

- S = IR R RMCRORRTR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03192008 Chg-NP CRZEO37 (12/06)
City & State City & State 4, FEl Number Applied For
N G OES . \:—L 65-0030123 Not Applicable
Z%L\ \O2 Cauntry Ze Country 5. Certilicate of Status Desired 1 ?g‘;gﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
DAMPIER, CHERYL KRAUS //\g fonial Spucre (Q fi#-ﬁik\
1072 GOODLETTE RD Streetl\%ei 0. Box ummn s :
NAPLES, FL 34102 L O 20

City . ' ) Zip Code
Al (e S FL | " Zv02— |
8. The above named entity submits this siatement for the purpose of changing its registered ctfice or regislé@ agent, or both, in the State of Florida. | am famitiar with, and acuew
the obligations of registered agent.

SIGNATURE %7 ; C“(\%(‘d O‘SDQ 4(7]@

Signalure, byed & gtigadd name ol registered agent and title il applicable. {NOTE: Registered Agenl signaturs required when reinstating)

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo "“;"f,‘_.:-f&"_”. Mai@e‘_'@_ﬁéqﬁ f{af;}aq!é to" B
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees PRI Florida Department of State N
e T DT E L.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete ITLE [T change [ Addition
NAME PHILLIPS, RAY HAME
STREET ADDRESS | 1064 GOODLETTE RD T . STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CiTY-51-2P
TITLE VD 1 gelete TITLE [ Change  {T] Addition
NAME WOODWARD, MARK NAME
STREET ADDRESS | 1040 GOODLETTE RD. STREET ADDRESS
CATY-ST-2P NAPLES, FL 34102 CITy-§1-21P
TITLE PD O pelete TITLE O change [ Addition
NAME WALTZER, JOEL NAME :
STREET ADDRESS' | 1108 GOODLETTE RD. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 ciTy-ST-2IP
mE 1] Detete TIILE [ Change [ Audition
WAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-p CITY-3T-21P
TE O peleie TITLE ] Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ciy-S1-2p

12. ! hereby certity that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appgars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 223 2(0/ .

SIGNATURE: SIGNAT%WTED NAME OF SIGNING n::glni ;ESEBT(D_RA O ‘5m 4}—1!08- om..?g ?-7

—




