FILED

Apr 10, 2007 8:00 am
a7 Fog T SommaRATION ceretary of State

04-10-2007 90022 030 ***150.00

DOCUMENT # P02000076428
1. Entity Namg
FIDDLER'S CREEK CIVIC ASSOCIATION, INC.
Principal Place ol Business Maiking Addrass q 0 “SS B “ 1
3200 TAMIAMI TRAIL NORTH SUITE 200 3200 TAMIAMI TRAIL NORTH SUITE 200 )
NAPLES, FL 34103 NAPLES, FL 34103 oo
N — A AT AR

Suite, Apl. #, atc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

Cily & State City & Siate 4. FEl Number Applied For

16-1620181 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 A_ddiuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragleterad Agent
Name

WOODWARD, MARK J ESQ
3200 TAMIAMI TRAIL NORTH SUITE 200 Street Addrass (P.0O. Box Number is Nat Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed or prinied name of agenl and titke if {NOTE: Registerec Agant signature raquired when reinglaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ elete TILE ﬂ{xange ] Addition
NAME DINARDO, ANTHONY NAME '
STREET ADORESS | 3470 CLUB CENTER BLVD swoworess | 5156 Fiddler's Creek Parkway
CITY-ST-71P NAPLES, FL 34114 CITY-S1-2IP
TITLE VD O pelete TITLE @eﬂange [ Addition
NAME PARIS!, JOSEPH LIVIO NAME '
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS 8156 Fiddler's Creek Parkway
CilY-§T-2IF NAPLES, FL 34114 CITY-$1- 1P
TTLE sb O pelete TITLE [ change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADORESS | 3200 TAMIAMI TRAIL NORTH SUITE 200 STREET ADORESS
CITY-ST- 2P NAPLES, FL 34103 CITY-S1- 2P
LE [ Delete TI0LE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-24P CITY-ST-2iP
e O pelete 13 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
e [ pelzte Tie [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. 1 hereby certity thal the information supplied with this filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accygate and that my signatwre shall have the same lagal affect as it made under oath; that | am an afficer or director
of the corporalion or tha receiver or trustee ampowered 10 ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with arma rass, wijmall par like empowerad.

SIGNATURE: ‘ 2/1/07  (239) 732-9400

siG *fp NJECRAMEEF SIENING OFFICER OR DIRECTOR Dete Daybme Phone &

i




