FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P93000082444 (9)

WILD PINES OF NAPLES, INC.

Principal Place of Business

2745 WILD PINES LANE

Maihng Address
2745 WILD PINES LANE

FILED
Apr 15 1998 8:00am
Secretary of State

AT RUOC M RRR MR

24] 28] 20} 30]

SUITE J-519 SUNE J-5t0
NAPLES FL 38112 NAPLES FL 24112 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/02/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
w —‘:ﬂ 650454492 Not Applicable
te, Apt #. elc. ita, 1. ¥, 8lc, i
'—'-"] Suite. Ap ele Suite. Ap ale B. Certificate of Status Dasgired .| sB'Ts Addtional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Persona! Property Tex dus June 30. [dYes [N

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglistered Agent

Strest Address (P.O. Box Number is Not Acceptable)

COLEMAND, KEVIN ESQ. 81| Name
4001 TAMIAMI TR N (1)
SUITE 404
NAPLES FL 33940 83
B4| City

Zip Code

FL |

agent. 1 am famibar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed rame ol registersd agenl und tite ¥ applcablo (NOTE Reglstared Agent mignature required when feinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD LJ DELETE 11T0LE ] change L[] Addition
NAME NICHOLSON, ALEXANDER W. J 1.2 NAME
smeeraporess | 27401 COUNTRY CLUB DRIVE 1.8 STREET ADDRESS
CITy-ST-2Ip BONITA SPGS. FL 33923 14 GITY- 5T 71P
TILE LT DELETE 2.1 THTLE L) Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-SE- 2P 2 4 CITY-ST-2IP
TILE [ oeLeve 31TITHE [ crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY-51- 7P 34, CITY-ST- 2P
TTLE -] peLETE 41TME L] Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T.21P 44 CY-ST-2P
TITLE [T oeLete 51T0LE [Tchange [T Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 5T- ZIP
TIE [T oeLETE 6.1 TITLE [J Change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cry-S1-2p BACITY-ST-2P

14, 1 horeby cerlifg that the informaticn supplied with this filing does not gus e
R V| 3 Becurale and ¢

indicated on this annual report or sup
officer or director of tha coppog
Block 12 or Block 13 H chadty

tign

SIGNATURE:

ify for the exernﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 at my signature shall have the same legal effect as if made under cath; that | am an
whred th executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L\\L\W N TR

CR2E034 (10/97)



