-. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
. ecretary of State

1. Entity Mame -
THE COLONIAL BUILDING 2 OF NAPLES ASSOCIATICN,
INC.

Principal Place of Business Mailing Address
COLONIAL SQUARE REALTY C/OCOLONIAL SQUARE REALTY .
1164 GOODLETTE ROAD PO BOX 10608 e Bu 0 24 9 5 4 )
NAPLES, FL 34102 _ NAPLES, FL. 34101 . = .
R e S AR EAREA DR
/boo 6‘006”1:‘Ht Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEI Number Applied For
Megles, FL— 65-1004511 e Aoslcabi
" J "
Zie 10> Clojuig A’ Zip Country 5. Certificate of Status Desired O ?g.;qu:{:ﬂonal

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

BROWN, THOMAS R e Colonad SM@ & rR cellsx

2660 AIRPORT ROAD SOUTH Steet A 0. Bop Nubet s W Accertanic : =
NAPLES, FL 34112 (@ 5\2N &m&@@ %,S\J\\ﬁ 20\

- - Ao (es FL-! Zip’_got?io'z_-

8. The above named entity submits this statement for the purpose of changing its registered office or ‘r'egislere‘d@ent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

7 L o l )
SIGNATURE _%34" CiE e Oy H 4 1OR
Slgnature, ed name ol registerad agent acd litle il apphicabla {NOTE: Registered Agen! signature required when reinstating) CATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be .-Mak ayable to -
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees : Fiorl:taoepartmem 9[_,§tate‘ i
10. COFFICERS AND DIRECTORS L~ - 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D E’oaeae TIMLE [3 Change  [] Addition
NAME OLSON, CLIFFORD NAME
STREET ADDRESS | 1140 GOODLETTE RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITy-gr-2ie
TITLE D O Delete TITLE [ Change  [] Addition
NAME HOWARD, COREY MAME
STREET ADDRESS | 1000 GOODLETTE RD #100 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 CITY-57-2P
TITLE o] O Detete TITLE [Bemnge [ Addition
NAME SYANALAND, BRETT NAME sTAavALAnG  BOR :r";
STREET ADDRESS | 17097 NORTHWAY CIRCLE #200 st aness | g pog Govdledd Rood #3090
omv-s-2P | NAPLES, FL 34102 orv-si-2k | NopsS , EL 34102
TIMLE - [ petete TITLE - ) - © [OJChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE (7 Detete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-53-2IP
TTE [ Delete HTLE [ Change  J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIry-S1-21P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | aqd accurate and that my gignature shali have the same legal effect as if made under oath; that | am an officer or director
8 sead o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
all gther like empowered.

Petrnnaland  4/Hj08

susuntunfmb TYpED @y‘nmrsn NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

SIGNATURE:




