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% 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P02000056298

ecretary of State

04-29-2004 90289 008 ***158.75

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

1. Entily Name
FIDDLER'S CREEK PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address ‘
3200 TAMIAMI TRAIL N STE 200 3200 TAMIAMI TRAIL N STE 200
NAPLES, FL 34103 NAPLES, FL 34103 1 4 01 1 909
S FFMLAR G R
Suile, Apt. #, etc. Suite, Apl. #, elc. 01092004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For
04-3680159 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Oesired $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

W18, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the Slate cf Florida. | am familiar with, and accept

Signalure, typed o printed name of registered agent and ke if applicabla.

(MOTE: Registered Agani signawre required when reinstating}

DATE

After May 1, 2004 Fee will be $550.00

FILE NOW!! FEE 1S $150.00 9. Eleclion Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added t¢ Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PD ] Delete TILE [ Change (] Addition
NAME DINARDQ, ANTHONY NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34114 CITY-8T-2P

TTLE VD O pelete TILE [J Change [ Addition
NAME PARISI, JOSEPH L NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34114 CITY-§T-2IP

TITLE SD [ Celets THLE [J Change  [] Addition
NAME WOODWARD, MARK J NAME

STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDRFSS

CITY-57-2iF NAPLES, FL 34103 CiTy-ST-2P

HTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Gy -ST- 2P

TILE T Defeta TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

SIGNATURE: _

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the carporation or the receiver or trustee empowered 10 execula 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 withgayaddress, with al! other like empowered.

4/15/04 (239) 732-9400

x

SIGN, TVE’AND TYPED ’FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

\/ Joseph LParisi, as Director



