FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000056257 04-14-2006 90140 044 ***158.75

1. Entity Name
FIDDLER'S CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address “ &%Bﬂ &

3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103 NAPLES, FL 34103
P s BT AT

Sufte, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 04-3680185 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ﬁ $8.75 acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N STE 200 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed ot grinted nama of registered agent and litha it applicatle. {NQTE: Regsterad Agent signaturs required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE PD [ petete TTLE [ Change [0 Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITY-5T-2IF
TIE vD [ Delete TITLE I change [ Additien
NAME PARIS!, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-21F NAPLES, FL 34114 CITY-ST-21P
TITLE sD O Delete TMLE [ Change [ Adgition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
CITY-8T-21P NAPLES, FL 34103 CIrY-ST-21P
TITLE O Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ciry-57-21P
TLE 1 pelete TnE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sr-zip {iy-Sr-2p
TITLE £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-87-2P

12. | hereby certify that the information supplied with this fiftng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with 2n addresg, with all other like empowered.

SIGNATURE:

Director 4/11/06 (239) 732-9400

E AND ma’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

T



