FILED

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

DOCUMENT # P02000056264 04-14-2006 90140 (40 ***158.75

1. Entity Name

FIDDIER'S CREEK OWNERS' ASSOCIATION, INC.

Principal Ptace of Business Mailing Address . . q““ &%%7 )

3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103 NAPLES, FL 34103
R s R DA RACHEA WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apolied For
04-3680174 Not Applicable
Zie Gourtry Zp Country s. Ceificate of Status Desired 1§ figg Additonal
6. Name and Address of Current Registeraed Agent 7. Namo and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N STE 200 Sireet Address (P.0O. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL 1 Zip Code

8. The above named entily submits this siatement 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
Signature, yped or pantad nama ol regislened agent and tte i applicable. (MOTE: Registersd Agent sgnature requwed whon reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleta TME O Change [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CirY-S1-2P MNAPLES, FL 34114 CITY-ST-2P
TITLE vD [ Delete TINE [J Change ] Addition
NAME PARISI, JOSEPH NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
£7Y-ST-IIP NAPLES, FL 34114 CIFY-5T-2P
MLE sD O Delete TIME [ change [ Addition
RAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAM! TRAIL N STE 200 STREET ADDRESS
CITY-ST-7P NAPLES, FL 34103 CITY-ST-2P
TiLE [ Delete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-5T-2P
TINLE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-sT-2p
e O Delete TME O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indeicalgdcon gis zeport of supplemem%?report is rug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receivex of trustes smpowered to execute this reporl as raquirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachmery addrass, with &l other like empowered.

SIGNATURE:

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

SBNATIRE md'm'fo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayume Phona #




