N FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE COLONIAL BUILDING 2 OF NAPLES ASSOCIATION,
INC.
Principat Place of Business Maiiing Address
COLOWIAL SQUARE REALTY C/OCOLONIAL SQUARE REALTY 52
1164 GOODLETTE ROAD PO B0X 10608 4003330«
NAPLES, FL 34102 NAPLES, FL 34101 .
e NN ER GO R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-1004511 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae'gfqﬁf:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BROWN, THOMAS R

2660 AIRPORT RCAD SQUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and il il appicably, {NOTE: Registerad Agent signature réGLIred when reinsialing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Detete e O Change [ Addition
NAME OLSON, CLIFFORD NAME
STREET AODRESS | 1140 GOODLETTE RD STREET ADDRESS
CITY-ST-2F NAPLES, FL 34102 CITY-ST-2IP
TITLE D E’D'eme TITLE s ] Change D—ﬁﬁﬁon
NAME BROWN, THOMAS R NAME Mopacd  Cote
STREET ADDRESS | 2660 AIRPORT ROAD SQUTH STREETADORESS | jgoc Govd ek T # /00
CITY-S$7-2IP NAPLES, FL 34112 CITY-S3-2IP MNogles Pl 39in?—
TILE D E’Demg TINLE 0 N [ Change  3Mdition
HAME BURTCN, JOAN M HAME Lermaclond  Orott
STREET ADDRESS | 26680 AIRPORT ROAD SOUTH STECTADDRESS | 1000 Good Tetie &f & D00
CY-ST-7P | NAPLES, FL 34112 CITY-S1-2P AMogles F BYior—
TITLE [ Delete TIELE ~N [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
THLE 3 pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with ali other iike empowered.

e —

SIGNATURE: i S b \5(3:0 o2

5I6RATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone &




