2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000006729
‘il;JHECt!:Emg\ST.eON!AL BUILDING 2 OF NAPLES ASSOCIATION,

Apr 17,2006 08:00 AN
Secretary of State

Principat Piace of Business Mailing Addrass
COLONIAL SQUARE REALTY C/OCOLONIAL SQUARE REALTY
1164 GOODLETTE ROAD PO BOX 10608

NAPLES, FL 34102 NAPLES, FL 34107

DO NOT WRITE IN THIS SPACE

LT

04052005 No Chg-NP CR2EQ3T {11/05)
4, FE! Number Applied Far
65-1004511 Mot Applicable

O $8.75 additional

5. Cerlificate of Status Desired Fee Raquired

8. Name and Address of Current Registared Agont

BROWN, THOMAS R
2680 AIRPORT ROAD SOUTH
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office o fegistared agent, or both, in the State of Florlda. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE - _ -
Signature, tyged or primed hame of regisienes agent and tite f appiicable. {NOTE Registerea Agent signatu'e required when reinstating) © DATE
Filing Fee is $61.2% 8. Election Gampaign Financing $5.00 MayBe
Duse by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T
me D '
RANE QLSON, CLIFFORD
STREET ADDRESS | 1440 GOODLETTE RD
CITY-57-2P NAPLES, FL 34102
TITE D ’
M BROWN, THOMAS R g;ggugq 14145
STREET ADDRESS | 2660 AIRPORT ROAD SOUTH (4709, 05-80159-019 531
CT-ST-IP | NAPLES, FL 34112 _
TIE D B h
KAME BURTON, JOAN M
STREET ADDRESS | 2660 AIRPORT ROAD SOUTH
GiTy-§T-21P NAPLES, FL 34112 Do NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
GiTY-5T-2P
TE
NAME
STREET ADDRESS
CITY-ST-2P
) )
HAME
STREET ADDRESS
CITY-5T-TP

12, ) hereby certify that the information supplied with this filin

does not qualify for the exemptson§ cbntauned in Chapter 118, Florida Statutes, | further certify that the mlormandn )

indicated on this report or supplemental report is rue an(? accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditectar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chaptér 817, Florida Statutes; and that miy name appears In Block 10 or Block 11 if

changed, or on an attachmeant with an address, with aii gther like empowered.

SIGNATURE:

413 fole

SIGNATURE A

ED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Daythv Proeg ¥

o E Olan



