2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000076282 Apr 26, 2001 8:00 am
1. Entity Name : S
ecretary of State
VISTAS AT BONITA BAY, INC.
! b 04-26-2001 90233 007 ***150.00
Principal Place of Business : Mailing Address
4200 GULF SHORE BLVD. NORTH : 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103 §
A N 19444
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEI Number 65.0622621 Applied Far
Mot Agolicable
Zi Country zi Count i
® ouniry o Y 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Addjess of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
CATALANO, ANTHONY J; Street Address (P.O. Box Number is Not Acceptable)
r ress . Box Number is Not Acceptable
4001 TAMIAMI TRAIL NORTH s P
SUITE 404
NAPLES FL 34103
City Zip Code
8. The above named entity subm\!sjthis staternent for the ourpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgnawre, typed or orinted na_ﬁ’!a of ragisterad agent and title Jf apolicable. NG TE: Hog.stered Agsnt signaturs soquired when weinstaing) DATE
9. This corporation is eligible to safisly its Intangible PILE NOWIH FEE IS $150.00 X N
. . B 1 Campe F i
Tax filing requirerment and electd to do so. Alter MiAY 1, 2001 Fee will ba $550.00 1 ?ii:lariqugs:?;mg:nc " O ?gj-egotohg?zéfe
(See criteria on back) | Malee Check Payable to Denariment of Siate ) )
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fImLE DP : 1 Delete T Ol crenge [ Acdition
NAME LUTGER, SCOTT F NAME
sireeT anoress | 4200 GULF SHORE BLVD N STREE] AJDRESS
orv-s1-2° | NAPLES FL f oITY-57-7P
TITLE pvs : [ Deiete TITLE [ Change [ Addition
DA BAKER, RICHARD {J NAME
sTReET aDDRESS | 4200 GULF SHORE BLVD N STREET ADGRESS
CITY-5T-21P NAPLES FL ' GITY-S5T-71P
TLE DVTA : [ pelste THTLE [ change [ Adoition
NAME GUTMAN, HOWARD B HAME
streer aooress | 4200 GULF SHORE BLVD N STRECT ADDRESS
CITY-S§1-2IP NAPLES FL : CITY-ST- 730
L ] Delete TLE [ Change [ Addition
NAME NARE
STREET ADIRESS STREET ADDRESS
CITY-8T-7IP . CHY-ST-ZIP
TILE ' [ Delee TLE [L] Change [ Addition
NAME : NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O velete TITLE {] Change  [T] Addition
NAME NAHIE
STREET ADODRESS STREST ACDRESS
CITY-ST-2F // / / CIry-67-7p

13. 1 hereby certify thal the informaliorrs
indicated on this report or supgiléme
of the corporation or the recepfer

dces not quaiify for the exemption stated in Section 118.07(3)(0), Florida Stalutes. | further certity that the information
afd accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or dircctor

te execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
I other like empowered

HOWARD B. GUIMAN 7/37/()/ (941) 261-6100

/ SIGNATURE AND TYPED GRWPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylre Prene §

CR2E034 (10/00)



