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

ANNUAL REPORT ~ ecretary of State

1. Entity Name
FIDDLER'S CREEK CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3200 TAMIAMI TRAIL NORTH SUITE 200 3200 TAMIAMI TRANL NORTH SGITE 200
NAPLES, FL 34103 NAPLES, FL 34103 .

Suite, Apt. #, elc. Suite, Apt. #, alc., 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

16-1620181 Nt Applicable
& Counlry e Country 5. Cerfiicalo of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J ESQ
3200 TAMIAMI TRAIL NORTH SUITE 200 Streel Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103
City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent.
SIGNATURE

Signalure, lyped o fnntad neme of regisiered agent and litle i applicanle. {NOTE: Ragistered Agent signature requIed when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delete TIRE ] Change [ Addition
NAME DINARDO, ANTHONY HAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 oiry-$t-2p
TILE vD 1 Celete TITLE S [3 Change MAddiNun
NAME PARISE JOSEPH LIVIO HAME
SMHEET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY SIREET ADDRESS
CITY-SI-2P NAPLES, FL 34114 CITY-§1-21p
TLE sSD Defele e D E'\Chanqe [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH SUITE 200 STREET ADDRESS
CIEY-ST-7IP NAPLES, FL 34103 Ciry-si-2p
TILE [ Delete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
WILE [ Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S1-2p
NTLE [ Delee TILE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-219 CHY-S1-21P

12, | heraby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am an officer or director
of tha carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with angadgrass, with all other like ampowered.

SIGNATURE:

3/27/08 (239) 732-9400
TYPED O]

SIGNATUR NAME OF SIGNI FICER OR DIRECYTCR Dats Daytme Fhara ¥
Inseph 7;6‘?10 TiS:L. ’BTrec




