s

' ﬂ"i"éom FOR PROFIT

rd ~

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000056264

1. Entity Name

FIDDLER'S CREEK OWNERS' ASSOCIATION, INC.

Principal Place of Business

3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90289 010 ***158.75

14011907

Suite, Apt. #, etc. Suite, ApL. #, etc.
. F 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
04-3680174 Mot Applicable
Zi Count Zi b it
o untry P Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Slate of Florida, | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and

litle it applicable. {NOTE: Rlegistered Ageni signatura required when iginstaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feeo will be §550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [T Ghange [ Addition
HAMF DINARDO, ANTHONY NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADORESS

GITY- ST-ZIP NAPLES, FL 34114 CITY-ST-21P

TiTLE VD O pelete THLE [ Change [ Addition
NAME PARISE, JOSEPH NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CHTY-ST-2IP NAPLES, FL 34114 CITY-ST-2IP

TILE SD O pelete TILE J Change [ Addition
NAME WOODWARD, MARK J NAME

STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADORESS

CiY-S1- 219 MNAPLES, FL 34103 CITY-ST-219

HTLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS b STREET ADDRESS

CiTY-ST-7IP ' CITY-ST-2P

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTLE [ belete TITLE [T1Change (=] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legat ellect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with angaddress, gvith all cther like egnpowerad.

SIGNATURE:

4{15/04

Date

(239) 73229400

Daytme Phang 4

SIGHRTUAE AND TYPED PR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Joseph Livio Parisi, as Director




