FILED

Apr 10, 2007 8:00 am
O PO AL nerom " ccrefary of State

DOCUMENT # P0O2000056289 04-10-2007 90021 008 ***150.00
1. Entity Name
FIDDLER'S CREEK REAL PROPERTY QWNERS'
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200 4 0 0 55 7 9 3
NAPLES, FL 34103 NAPLES, FL 34103 - .
Suite, Apt. #, atc. Suite, Apt. #, atc.
Lie. ApLE. 8l ulte. Apt. 7. et 01092007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
04-3680168 Not Applicable
Zi Counl 2i C i
» ountry P ountry 5, Certificate of Status Desied  [J $8.75 aditional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
WOODWARD, MARK J -
3200 TAMIAM!I TRAIL N STE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City Zip Code
A FL |
8. Tha above naﬁed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Farida, | am familiar with, and accept
tha obligations of registered agent.
HIGNATURE
Sigrakare, fyped of poniad name of réQistered agent and Ulle il appecanie, (NOTE: ReQislerad AQen signature 1aquied WHen reinstaing) DATE
..'-;_“-,E NO\h FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May +,.2007 Foa will be $550.00 Trust Fund Contribution. 0O addedto Fees
g 4
10. i , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tmee sD ] [ Detete TITE (O Crange ] Addition
- WOODWAR: MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 S1REET ADDRESS
ITY-S1-21P NAPLES, FL 34103 CITY-ST- 21
TITLE PD O petele ThLE ﬁChanqe 7 Adaition
NAME DINARDO, ANTHONY NAME . Y
STReE! ADDRESS | 3470 CLUB CENTER BLVD smesomss | 8156 Fiddler's Creek Parkway
CITY-§¢-21P NAPLES, FL 34114 ciry-51-21P
TITLE vD O petera TILE ﬁ\(}hangﬂ ] Addition
NAME PARIS!, JOSEPH L RAME : 1
815 ddler's Creek Parkwa
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS 6 Fi y
CIIY-ST-21P NAPLES, FL 34114 CITY-5T-2Ip
113 [ peete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-P
TE ] petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-85-21P CITY-ST- 212
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - S7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directer
of the carporalion of the receiver or trustee smpowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn gddress. with all other likg ampowerad.
i 2/1/07  (239) 732-9400
SIGNATURE:
SIGNATEF fm TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
I b P e o

. 3 n E
\JUVFH DIV IV T al Lo



