A}

. -~~2004'NOT-FOR-PROFIT CORPORATION FILED
=~/  ANNUAL REPORT {AR) | Feb 18, 2004 8:00 am

DOCUMENT # N96000000588 Secretary of State
1. Entity' Mame
g . 02-18-2004 90018 012 ****51 .25

COLLIER PARKWAY MAINTENANCE ASSOCIA'I'ION, iNC.
l’:’rincipal Place of Business Mailing Address
1050-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY A A
OLDSMAR FL. 34677 OLDSMAR FL 345877 :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

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

59-3525916 Mot Applicable
Ze Country Zip Country 5. Certficate of Status Desired ] faae;’; Add tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . ) o . Name,J_
CARNAVING , Dorr yar/CL
ROLAND’ DOUGLAS C ESQ Street Address (P.O. Box Number is Not Accep{able)

, n
TAMPA FL 33602 ol VA LasT @L’E [dmw@S M;,us/

S >SS FL | ‘5%

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

the obligations )
/’o’ﬂ ozf

7

DATE

SIGNATURE -

Signature, typed or prinledt name of ragislered agent and tite if apphcable, ({NGTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10___

5] X "
TILE Delete TTLE VD [ Change KAddmon
Nt NEFF, RICHARD NAME AT S A ELRE 2
STReET anoRess |C/O 7402 N 56TH ST, STE 480 STRETAODAESS | g, 5 (= 77 /9L ) Loo
orv-srze | TAMPAFL 33817 . SR | 2 g s o LRAKETS, L4 3 Y639

DV r o~ ' o
TE = Delete T ) ,E\Change 3 Addition
e ORR, MICKEY N e r
STReeT anpRess | 3904 CHAUCER WAY STREFT ANDRESS
crv-st-zp | LAND O'LAKES FL 34639 oiTv-5T- 7P
TTLE STD E-Delete TITLE 72 [ Change M Addition

| Wamg~ =~ —~|ANDREWS|ED~ ~ e m e T e b — =B D, DAV ID ST T T

steeet aporess | C/O 7402 N B6TH ST, STE 480 STETAOONESS | ol 5 Lo T TAE L DL.
crvest.ze | TAMPA FL 33617 oS | ey B AAEES ff 3463T
e~ O Detete TiLE SD [ change (L Addition
NAME NAME L)L PS, O PEES
STREET ADDRESS STREETADDRCSS | 55,9 3 7 ARSH WwAEAN DL .
CITY-ST-2P CITY-ST-21P T o L ARES FL 3463 7
TLE ] Delete TITLE ) ! [] Crange mddition
HAME NAME S R ﬂ?IC/-/ﬁgé-
STAEET ADDRESS STREET ADORESS |2, / 5 ZUHAK—TU N w A
CITY-ST-2IP CITY-ST-2P 2 A O LAEES, FL 3 b3 7
TmE O Deiete TRE “7 ) ' O Change e Addition
HAME NAME L Aern DREE, /77/?22‘.:’ P
STREET ADDRESS STREETADDRESS | &hm s 2. /77,8 RO ot o O
cy-sT-21P CITY-ST-2P Lo O LPLES (L ILESY

7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to 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 aitachment with an address, with alt other like empowered,

SIGNATURE: /77%02,. (D 2 10 fre0ey

SIGNA E AND #D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale . DCaylime Phone #




