FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEF'ARTMENT OF STATE .
CORPORATION Kathorine Harris A r 27’ 1999 8'00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIISION OF CORPORATIONS 04-27-1999 90123 036 ****70.00
DOCUMENT # N98000003654
1. Corporation Name
COLONIAL COMMERICAL PROPERTY OWNERS ASSOCIATICN,
INC.
Principal I’lace of Business Mailing Address T
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE !
el AT [ AMOAR A
|
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2] oowne 6] SamE 06/22/1998
Sulte, Apt. #, eic. Suite, Apt. #, etc. 4. FE! humber — Ag plied For
5 Si//7E 30 i U 300 §9-353051/ BETET:
) City 8 State m City & State 5. Certifzate of Status Desired (R $8F‘;5R:‘C‘l’$irt:;"a'
Zip Country Zip Country 6. Electian Campaign Financing $5.00 May B
[24] [25] [20] [30] Trust Fund Contribution = Adided 1o Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAPLESFLAWDOCK, INC. B2| Street Address (P.O. Bex Number is Not Acceptable)
4501 TAMIAM! TRAIL NORTH, SUITE 300
NAPLES FL 34103 8
84| City FL g5, Zip Code

11. Pursuant to the provisions of £ ections 617.0502 and 617.1508, Florida Statutes, the above-named ¢ orporation subits this statement for the purpose of changing its registered
office or registered agent, or hath, in tha State of Florida. Such change was authorized by the corpol ation’s board of direclors. 1 hereby accept the appeintrent as rejisterad
agent | am familiar with, and £ccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, Typad or printed name of registered ager t and tite if applicable. {NO E: Registered Agant signature rer|uired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme “1rD OJ DELETE t1TITLE [lChange [ Addiion
NAME HARDY, ROBERT S 1.2 NAME
stReeTanDRz=53| 4500 EXECUTIVE DRIVE 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34113 14 CITY-ST-7P
TME vD [ DELETE 21 TME [JChange [ Addition
NAME HARDY, ROBERT P 22 NAME
streeTanpAzss| 4500 EXECUTIVE DRIVE 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 2.4 CITY-5T-2P
TMLE STD [] ELETE A1TITLE [ Change [ Addition
NAME KELLY, JANET 3.2 NAME
sTreeT ADDR 55| 4500 EXECUTIVE DRIVE 33 STREET ADDRESS
CITY- §T-21P NAPLES FL 34119 34, CITY-S1-2P
TIMLE [ DELETE 41 TMLE JChange  [] Addition
NAME 4, 2NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [OChange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE [J DELETE 61 TITLE [JChange [ Aduition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
City-ST-2P 64 CITY-ST-2IP

4. | heretiy certify that the information supplied wit1 this fling does not qualify for the exemption stated |1 Section 119.07(3)(i}, Florida Statutes. | further ertify that the irformation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made uader oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as reruired by Chaptar 61 7. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedl, or on an attachment with an address, with «lt other like empowered.

SIGNATURE: Sz E RIZEASMGD i/ﬁ/?{ \/é;’/}ﬁ_f)—;?% /

:

CR2E037 (11/98)

SIGNAT JRE WE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




