T . FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000056280 T amm.] ~ Secretary of State
1, Entity Name - o
FIDDLER'S CREEK ASSOCIATION, INC.
Principal Place of Business __ o T !_Vlanling Address
3200 TAMIAM TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103 NAPLES, FL. 34103
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State ~ o City & State 4. FEI Number Applied For
04-3680130 Mot Applicable
Zip Couniry P Couniry 5. Certificate of Stalus Cesired $8'75 P:dditiona]
Fee Required
8. Nama and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
T ST o T o ) Name
WOODWARD, MARICJ
3200 TAMIAMI TRAIL N STE 200 Stregt Address (P.0. Box Number s Not Acceptable)
NAPLES, FL 34103 -
City T iR EL sz Coda
8. The above named erily submits this statement for the purpose of changing ils registered office or registerad agenl, or balh, in the State of Flarida. [ am familiar with, and accept
tha cbligations of regislered agent. _ .
SIGNATURE —_— = - - - -
Slgnaturg, typad or printad narw of registared agant and e I appicabls.” {NOTE. Rogistyted Agenl signzmre requirad whan ralnataingy - DATE
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [ Added to Fees
10 B OFFICERS AND DIRECTORS 7 i KN © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ‘ Ol peiete ~ f mie T [ Ctange [ Addilan
NAME DINARDO, ANTHONY NAME
{ iR
STREET ADDRESS | 3470 CLUB CENTER BLVD ) STREET ADIDRESS s ,3‘:'};] '3%!;1" . éill%{:éﬂl 4 158,75
omy-5T-IF | NAPLES, FL 34114 oty §v- 2P 34 2 a—a 2 ihd.
TLE vo - Oloete 8§ e - o [ Change ] Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADORESS
¢y 5728 NAPLES, FL 34114 GITY . ST-P
TE STD ' T O Delete TTLE [ Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADORESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
CiTY-8T-2IP MNAPLES, FL 34103 ciy-57-2p
T ' o [l Deiete me o CiChange L] Adtition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY. 87-2IF
TILE T O Delete E ' o Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CIvy ST-21P
— — = T oot e o ) 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY ST-2P Cire-s1-2P
12. | hereby cenify that the information suppligd Wi ihis filing does not qualify for the exemption stated in Baction 119. T(T) Flgrida Statutes. | further certify that the information
ndicated on 1nis repon of supplernental repart is true and accurate and that my signatura shall hava the same legal eifect as if made under oath, that ¢ am an officer or director
of tha corporation OF the receivar or Tustes empowerdd to execule this repan as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, withfal! other em rad.
—
‘(//5/05 {2.34‘_1-733‘ TYo0

IGNATURE:
S G A U E SIGNATURE AND TYPED Df RRINTED KAME OF SIGNING OFFICER OR DIRECTOR Df recTe - D Daytime Prona &

—_ —wggephLivio Paris;



