2005 NOT-FOR-PROLIT CORPORATION FILED

ANNUAL REPORT S Mar 31, 2005 08:00 AM

DOCUMENT # N98000001108 Secretary of State

1. Entity Name - -
COLONIAL 75 PLAZA PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business __ Mailing Address

715 10THSTSOUTH 715 1GTH 5T SOUTH
NAPLES, FL 34102 - NAPLES, FL 34102
03142005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEi Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Stalus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

EgziLwéN%ARiKsﬁ'\r., STE. 301 DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or bdth. in the S{éta oi.Fl_orId-a. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — — ———— — —

Sigralure, typed or printed name of regislered agent end lile if apphcable (NQTE. Regisiered Agent signaturg required when reinstating) DATE

Filing Fee is $61.25 9, Eleclion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
0. QFFICERS AND DIRECTORS
TITLE (Bl
NAME SUTTON, KERMIT &

: I

SIMEET A00RESS | 715 10TH ST SOUTH U?GSSQESI o T
CITY-ST- 2P NAPLES, FL 34102 E]S’#B f" '“8 315"‘{]13 bl . E-D
TIME D
NAME SUTTON, JENNY W

STREETADORESS | 715 10TH ST SOCUTH
CITY-ST.21P NAPLES, FL 34102

TTLE D
NAME HALLER, JEFFREY W

STREET ADDRESS | 715 10TH ST SOQUTH
CITY.§T-2P NAP:.?ES, FL 34102 DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

IME

NAME

STRELT ADDRESS
CITY-5T-21P

12, | hereby carlilK that the information supplied with this filing does not gualify far the exemption stated in Section 1 19.0??3)(1}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signalura shall have the same legal etfect as if made undsr oath; that | am an officer or direclor
of the corporation or the racalver or trustae empowarad 1o execute this report as required by Chaptar 817, Flarida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ /4 : 3/28/05 (239) 263-8333

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFIGER OR DIRECTOR Dale Daylime Phone #




