FILED

_ 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
Nk ANNUAL REPORT ecretary of State

DOCUMENT # P02000056257 04-29-2004 90289 013 ***158.75
1. Entity Name
FIDDLER'S CREEK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 14 n 1 1 904
3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103 NAPLES, FL 34103 )
Suite, Apl. #, elc. Suile, Apt. #, elc.
P uile: ApL =, Bl 01092004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3680185 Not Applicable
Zi Count i Count i
® ounty g oumiry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
Mame
WOODWARD, MARK J
3200 TAMIAMI TRAIL N STE 200 Streel Address (PO, Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or printed name of registered agent and lita it appiicabls, {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campa‘:gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dekete HILE . [1Change  [J Addition
NAME DINARDO, ANTHONY HAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY- 8T-2IP NAPLES, FL 34114 CITY-ST-2IP
TITLE VD O Delete TILE [ Change [ Addilion
NAME PARISE JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRAESS
CiTY-57-21P NAPLES, FL 34114 CITY-ST-21P
TLE SD [ pelete TITLE [ change 7] Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2IP
L (1 Delete TME (I change T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-2IP e CITY-ST-2IP
TITLE ' ) [ Delete TITLE ‘ [Dcrange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TLE [ Detete TLE [ change [ Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZiF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with aryaddress, y ali other like empowered.
. 4/15/G4 239) 732-9400
SIGNATURE: - f15/ (239)

+ SIGNATURE AND TYPED 71 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bals Daytima Phone #
— Director




