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1 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Entity Name

P02000056289

FIDDLER'S CREEK REAL PROPERTY OWNERS'
ASSOCIATION, INC.

04-29-2004 90289 007 ***158.75

Principal Place of Business

3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL N STE 200

NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

1401191
NG EAT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
£

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

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-36801868 Not Applicable
Zip Couniry Zip Sountry 5. Certilicate of Status Desired $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplahle)

City

FL | Zip Code

SIGNATURE

. 5‘8. The above named enlily submils this statement lor the purpose of changing its ragistered oflice or registered agent. or hoth, in the Slate ol Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

Signalure, lyped o printed name of registared sgent and [0 if applicatle.

(NOTE: Registered Agen! Signature requiled whin reinstaling) DATE

FILE NOW!II! FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees )

190, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD [ pelete TITLE ' [ change 7] Adgition
NAME WOODWARD, MARK J NAME

STREETADDRESS 1 3200 TAMIAME TRAIL N STE 200 STREET ADDRESS

CY-S1-71P NAPLES, FL 34103 GITY-ST-ZIP

TITLE PD O elete TLE [ Change [ Addition
NAME DINARDOQ, ANTHONY NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADORESS

CIFy-§T-21P NAPLES, FL. 34114 CITY-ST- 2P

TITLE VD [ Delete TITLE [J Change [ Addition
NAME PARISI, JOSEPH L NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34114 CITY-ST-2P

Tme [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIfy-ST-21P

e ] pelete TILE [ chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

ress, withrall other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this repart or supplemental repert is true and accurate and (hat my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a

SIGNATURE:

4/15/04 (239) 732-9400

smn.nfnt’m: TYPED OR RRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

(/ JOEEPH L. Parisl, as Uirector



