2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N99000006729 ' Apr 20, 2005 08:00 AM
ifNHEEIWC%TBNIAL BUILDING 2 OF NAPLES ASSOCIATION, Secretary of State
Principal Place of Business ' - o . M—;iling Address o
COLONIAL SQUARE REALTY C/OCOLONIAL SQUARE REALTY
e mpe
R RAD BT
A ‘ , . 04132005 No Chg-NP CR2EQ37 (10/03)
DO PIOT WRITE IN THIS SPACE I Appted For
S e T 65-1004511 Not Applicable

8. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e

BROWN, THOMAS R

2660 AIRPORT ROAD SCSUTH - - | 7 "DO NOT WRITE
NAPLES, FL 34112 _ . ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE SN — — -

Signature, lyped or prntod nome of registered agant and thle I applicable ' {NCTE. Registered Agenl Eignaiure requirad whenreinstating) =~ ° DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2005 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS N R
mE D o L ,
HAME OLSON, CLIFFORD LGOI BT
STREET ADDRESS | 1140 GOODLETTE RD C : (34 ="“‘3ﬁ«."f;?':r"?a.f}ﬁé?'“ﬂ?“} s P
CY-ST-20 | NAPLES, FL 34102 e TR e e
— = S —— I——————
NAME BROWN, THOMAS R

STREET ADDRESS | 2660 AIRPORT ROAD SOUTH _
omy-ST-20 | NAPLES, FL 34112 - _ e

THLE D
NAME BURTON, JOAN M

STREETADCRESS | 2660 AIRPORT ROAD SOUTH X
CRY-ST-ZP | NAPLES, FL 34112AD S ) DO NOT WR'TE

o | IN THIS SPACE

NAME
STREET ADORESS
CITY -§T-2iP

TITLE

HAME
STREET ADDRESS

CITY.8T-2Ip '

TMLE

NAME

STREET ADDRESS
CirY-51-21P

12. | hereby ceni{%’_that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(1), Florida Statutes. 1 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowered,

SIGNATURE: ____ o e [ (*Ffoed Oleors Lf(l‘c(oi/

NA w‘“’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




