FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000056289 Fahi 04-28-2008 90338 045 ***150.00

1. Entity Name

FIDDLER'S CREEK REAL PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200

NAPLES, FL 34103 NAPLES, FL 34103 o

R R L TS NRARR N CTA R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

04-3680168 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 .t}ddi:iona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOQDWARD, MARK J

3200 TAMIAM| TRAIL N STE 200 Streat Address (P.O. Box Number is Not Acceptatle)
NAPLES, FL 34103

City FL f Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
thy obkgalions of registered agenl.

SIGNATURE
ture, typed of priad name Of regstered agert and ile il apphicania, (NOTE: Ragisizred Agent signatura requaed whien reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_0|‘) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i SD T el e D Photage [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
CITY-SI- 29 NAPLES, FL. 34103 oIty -S1-21P
TITLE PD [ Delere THEE [ change [ Addition
NAME DINARDO, ANTHONY NAME
SIREETADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDAESS
CITY-ST. 2P NAPLES, FL 34114 CITY-81- 24P
TLE VD [ Delete e S [ Change ﬂAddilion
HAME PARISI, JOSEPH L NAME
SIREE! ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREEN ADDRESS
Gy -§1- 2P NAPLES, FL 34114 CIY-§1-2ip
TILE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CIry-51-217 CITY-S1-21p
ILE 3 Delete THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY -ST-ZIP

12. | hereby carlify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutes. | furiher certily that the information
indicaied on 1his report or supplemenial report is true and accurate and thal my signature shall have the same fegal effoct as il made undar oath; that | am an officer gr director
of the corporation or the receiver of trustee empowerad to exgcule this reporn as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an adgress, with all other like empowsred

SIGNATURE:

3/27/08 (239) 732-9400
H’rgﬁfzmﬁgg Oﬁlﬁg&!{ﬁsr%ﬂ Date Daytime Phone ¥ J




