- FILED

2005 FOR PROFIT CORPORATION ' Apr 29,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000056289 ’
1. Entty Name -
FIDDLER'S CREEK REAL PROPERTY OWNERS'
ASSOCIATION, INC.  _ .
Principal Piaca of Business ) -E Mailifig Address -
3200 TAMIAM! TRAIL N STE 200 3200 TAMIAMS TRAIL N STE 200
NAPLES, FL 34103 . NAPLES, FiL. 34103
R IREAR R AR

Suite, Apt. #, etc. — - e .- Suite, Apt. #, atc. 01102005 Chg-P CR2E034 (10/03)

City & State —_— - Ciiy & Stats 4, FEI Number - Applied For

_ i _ ‘ 04-3580168 Nol Appicabie
Zip Country Zin ©o| Couny 5. Ceriificate of Sialus Dasirédm m E&gﬁﬁfgsﬁ‘)’m
6. Nameo 'an‘d?ddrasak of Current Registared Agent T. Name and Address of Now Begistered Agent
= - T - .o Name o -
WOODWARD, MARK J ' - .
3200 TAMIAMI TRAIL N STE 200 Streat Address (PO, Bax Number Ts Not Accepiable)
NAPLES, FL 34103
City T s FL TZip Code

8. The abova named entity subrits tfiis statemant for the purpose of changing its ragisterad office o regfetered agent, o bolh, in the Stale of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE . . -
Slgrmuro, typed of FAitted nome of reglstared agent and e if applficabla T {NOTE Registarcd Agent signature requred whan mfnstaling] ¢ - - CATE o
- s j . B
FILE NOW!! FEE IS 0. 9. Elaction Carnpaign Financing $5.00 may Be
Aftar May 1, %05 F‘E°|WEfI1b5° :g50_00 Trust Fund Contribulion, [l Addedto Fees
10, B — QT:FTCEHS AND D\BEC’TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME sD - O peme ~ J mme T L1 Change 17 Aadfiion
NAME WOODWARD, MARK J NAME
STREETADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
cliy-57-29 NAPLES, FL 34103 Ty -ST-71P
TLE PD h R DOoeere T ClGhange LT Addition
NAME DINARDO, ANTHONY NAME HOnha24 2065
' - -
STREET ADLRESS | 3470 CLUB CENTER BLVD STAEET ADORESS {4/ 23/05-80035-024 158.7%
CITY-ST-ZP NAPLES, FL 34114 CiTY - 5T-2P
e VD = ' ) Deiete Tme C i CJ Crange [ Adlion
HAME PARISI, JOSEPH L BAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY- ST-2IP NAPLES, FL 34114 CITY. ST-2ip
e - - - Oloeeke me ’ Clorange [ Adoilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P [
e o o C Do me ' T Tl Change L] Addfion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- TP G ST-2P
une o T - 3 Detele e Clcrange 1 Adelon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P

12. [herety cenifg"’tﬁéf"ﬂfe information supplied with this Ting dogsmot qualify for the exemption statad In Saction 119.07537[1), Florida Statutes. | further cartify thay the Information
indicated on this report or supplemenial report is true and acgurate and that my signature shall hava the sama iegal effact as if made under cath, that | am an officer or director
of the corperation or the raceiver or fustes ermpowerad t =oute this rega as requireetsy Chapter 607, Florida Stelutes: and that my nama agpaars in Block 10 or Block 11 i

changed, or on an aitachrment with an address, with all ot

'1;/13_/ a8 [23%)732-9Y0P

Dayiima Pharta #

SIGNATURE:



