FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmI:nENT # N99000006729 04-22-2004 90046 021 ****61 .25

THE COLONIAL BUILDING 2 OF NAPLES ASSOCIATION,

INC.

Principal Place of Business Mailing Address

COLONIAL SQUARE REALTY %o COLONIAL SQUARE REALTY u B 0 5 3 U

1164 GOODLETTE ROAD PO BOX 10608 9 4

KRR AT AAO
02262004 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1004511 Mot Applicable

5, Certificatae of Status Desirad ] ?g.giﬁgﬁﬁonal

6. Name and Address of Current Registered Agent

3&%"3(?&55’3?‘ QSED SOUTH DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME OLSON, CLIFFORD

STREET ADDRESS | 1140 GOOQDLETTE RD
CITY-ST-ZP NAPLES, FL 34102

TME D

NAME BROWN, THOMAS R

STREET ADDRESS | 2660 AIRPORT ROAD SOUTH
Ciy-51-2P NAPLES, FL 34112

TILE D
NAME BURTON, JOAN M

STREET ADDRESS | 2660 AIRPORT ROAD SOUTH
CITY-ST-2IP NAPLES, FL 34112 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-JIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Bka empowered.

-

SIGNATURE: LLiE70E0 OLsonS ATF-04  FH- 20/- 26X

PED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phons #




