2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N96000000588 Secretary of State
1. Entity Name 02-17-2003 90252 012 ****6] 25
COLLIER PARKWAY MAINTENANCE ASSOCIATION, INC.
Principai Place of Business Mailing Address -
1050-A EAST LAKE WOODLANDS PKWY 1050-4 EAST LAKE WOODLANDS PKWY
OLDSMAR FL 345877 OLDSMAR FL 34677
T S RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3525916 Applied For

Not Applicabie
2P Couniry ap Country 5. Certificate of Status Desired (I} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— —toee - —x - e - LT e e e—e L Name B e - ~ - -

ROLAND' DOUGLAS C ESQ Street Address {P.0. Box Number is Nol Acceptable)

500 E KENNEDY BLVD

SUITE 200
JTAMPA FL 33602 Ciy FL | 270

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.

Ry v
f ,
SIGNATURE
~ Signalurs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) S0 .batE - ‘.
L, o
N 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trusl Fund Contribution. (] Added 1o Fees Florida Department of State
ke [
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 10
i PD O pelete TITLE [CJChenge [ Addition
NAME NEFF, RICHARD NAME
sreeT sooress | CfO 7402 N 56TH ST, STE 480 STREET ADDRESS
cmv-st-2p | TAMPA FL 33617 CITY-ST-2P
TMLE v 1 Delete TILE _ [ Change [ Addition
NAME ORR, MICKEY NAME
sTReET anoress | 3904 CHAUCER WAY STREET ADDRESS
cry-st-zP | LAND O°LAKES FL.34639 CITY-ST1-2IP . o .. .
TIE STD O Delete TTLE O Change [ Addition
NAME ANDREWS, ED HAME
streeT ADoResS | /O 7402 N 56TH ST, STE 480 STREET ADDRESS
crv-st-ze | TAMPA FL 33617 CITY-§T-2P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE . [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T1LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TiP

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation o the receiver or trustee 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 attachment with an address, with all other like.amgowpred

@22 /03 | g3 Jeeréaw

Mate /7 Davtime Phona #

' SIGNATURE: ___ Sl

SlMMATIIDE AMP TVDER D DEIMNTER MAME E CIMING OFEEICER OB RIRECTOR

CR2E037 (10/02)



