2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003006 5

1. Entity Name

ecretary of State

04-28-2003 90972 017 ****6] .25

THECCOLONY AT HAWKSRIDGE CONDOMINIUM ASSOCIATION
» INC.

Principal Place of Business Mailing Address

L1iUkliiUuil

2660 HAWKSRIDGE DR. 2335 9TH STREET N .
NAPLES FL 34103 #504
NAPLES FL 34103
. NNV AT

4100 Z’Z?fm 4

! P:'BB“WEZTZ% # 105

‘Site, Apt. #. . S““B Apt #. ic. [} CHECK HERE IF MAKING CHANGES

Applied For

4. FEINumber 503576882

Not Applicable

5’
ﬂty&state sz uﬂ
"1 4 sk ” St

O $8 75 Additional

R if Desi
5. Certificate of Status Desired Foe Required

Countrujﬂ

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- | = St

1~ COLLINS, THOMAS Il AESQ™
4001 TAMIAM! TRAIL NORTH

Street AEdress (P.C. 2)( Number is NZ Accepﬁile) # 105

SUITE #330

NAPLES FL 34103

= Ugles L5

8. The above named entity submits this statement for the purpose of changing its registerad office or regis@ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent.
il Shiekey Hoashe if.2% .63

(NOTE: Registered Agent sigr’,alure requirad whan’ainslaling) DATE

SIGNATURE .
Slghature, typed or prlnled me of regisiared age: laMﬂe if applicable.

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
: Added to Fees

10, QOFFICERS AND DIRECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10mx
e PD Delele TMLE [3 Change Gaition
NAME BOK, MARVIN K NAME p’nﬁf}(_b NE BE { ﬂ»d

sTREET ADCRESS | 8205 LIMA RD. STREET ADDRESS (7%} T M (2 [, A:L L/o_f)

omv-s-2¢ | FT. WAYNE IN 46818 oITY-ST-ZIP ﬁ 4 A By nes

e D S I Delete TTE 5 ario [ Change g Addition
NAME DAVIDSON, SUE NAME uF o

sTReeT apoRess | 25681 TALON CT. STREET ADDRESS ZZ 50 ”44.0 /Z id?b Dﬂ :H' Z&I

CHTY-ST-ZIP NAPLES FL 34105 CTY-5T-2P W@ g ‘,/ L_ 3,[ 10 5‘ , _
T D R 5~ (T I T T T Oonge M Addition
NAMK VOLPE, MICHAEL NAME P E \’ 0

sTReeT aooress | 2150 HAWKSRIDGE DRIVE STREET ADDRESS 7 ! 5 eld ?,& ;u, ’Zo 2
amv-szP | NAPLES FL 34105 BITY-5T-2P b o2 i’% 105

TITLE O Daete e U ” o Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST ZIP

TITLE 1 Detete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-21P

THLE [ Delete TILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida 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 empowered.

SIGNATURE: W«W&’MRED

5

CR2E037 (10/02)



