1

2004 NOT-FOR-PROFIT CORPORATION FILED

|"THE COLONY AT HAWKSRIDGE CONDOMINIUM

’ - ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # Ne9000003006 ST ecretary of State

1.-Entity Name
04-26-2004 90457 026 ****6] .25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
4100 CORPORATE SQ., #105 4100 CORPORATE SQ., #105
NAPLES FL 34104
. NAPLES FL 34104 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3576882 Nol Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
a . A [ T DU VY P YL SO L S e R R L

ANCHORASSOCIATES, INC. ™~ ~
4100 CORPORATE 8Q., #105

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34104

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.
a

4
SIGNATURE
Slgnal};z'e, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD L Dolete TITLE 124 %] O Cnange D& pddition
NAME MALOCNE, BRIAN NAME DGW. BMS
sTheeT Appress | 2361 TALON CT., #403 STREET ADDAESS | 2216 R ALINLS RADGE # 802
cry-gr-ze |NAPLES FL 34105 O-STP | NAEWE e FL 0S5
TILE D ﬁ.[)elele TITLE ND [ Change gAdmtion
NAME TUFANO, ROSARIC NAME DoN MEVREUVTHERS. ‘
SVAEET ADDREss | 2250 HAWKSRIDGE DR., #2301 SRETARESS | 2220 WVALICS BADEE DB ¥2zio3s
crv-sr-zp | NAPLES FL 34105 oIy-ST-70 NAPLES &\ 2wl
Tme vD : Y elete TIMLE SE-CJ‘\'Z [ change 3 addition
d-npg - - |JORDANO,SKIR-. ... . . _ . - e - ROBECT DUCEY- ~ - A
stReet Apoaess 2175 HAWKSRIDGE DR., #1202 STRETADORESS | 28 15 WG-AMWLSIZADGE W #120¢
crv-s-ze - |NAPLES FL 34106 OIY-S1-2P NAPVE S £w 3ot
e - O Delete TiTE ] [JCharge  [M:Addition
. NAME b NAME EoTtow DAVES
STREET ADDRESS T SRETADDRESS | 24 TO WABIWLATASEE PE ¥ 14ap2
CIT-ST-21P o ‘ j omv-srze NARLES (FlL 2dloS
THLE O Detete Tme %) [ Change ' Addition
NAME T Nk ZtLEY Mo AW
STREET ADDRESS e STHEFTADDRESS | 22 245 W AW S ZUnGE P2 # Lol
CIFY-ST-2IP . CITY-5T-21p N&Pt—ég C\- zq_ to S
TITLE o 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T7-2

12. | hereby certify that the infermation gupplied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar n=m=t-~ ampowered 1o execute this report as required by Chapter 6 lorid, tes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment’ ‘s, with all ather like empowered.

SIGNATURE:

R R - -
. . L
. -

L oF R, o0F 239 - 262-//3%7

¥
\

ATED NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daylime Phone #

S v



