2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000072190 ecretary of State
1. Entity Name 04-14-2003 90223 021 ***150.00
HORIZONS AT BONITA BAY, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
S — R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. &l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3422821 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d $B'75 A_dditional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e ey D s e Tt e ] }[\la_me S Ve T - e Geml D s T Sl vty SERE A o T S DT e
CATALANO’ ANTHONY J Street Address {P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NCRTH 4001 TAMIAMI TRAIL NORTH
SUITE 404 SUITE 250
NAPLES FL 34103 City FL | ZeCoce

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

SIGNATURE
Signalurs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election C F
Ater oy 1,2003 Foo wil b S55D00 a0 [y 35,00 e

Make Check‘PayabIe to Florida Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TLE O Crange [ Addition
NAME LUTGERT, SCOTT F. NAME

sTREET ADDRESS (4200 GULF SHORE BLVD., NORTH STREET ADDRESS :

cry-st-z2 - {NAPLES FL CITY-ST- 7P i

TIME vsD © [ elete TTLE i0 Change [ Addition
NAME BAKER, RICHARD J. NAME !

STREET ADDRESS (4200 GULF SHORE BLVD., NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TILE VTAS O Delete TITLE . ) ‘[ Change D Addition
NAME T |GUTMAN; HOWARD'B™ — = — T T T T e e T = = P = e e
streeT A0DRESS (4200 GULF SHORE BLVD., NORTH ¢ STREET ADDRESS

ory-st-2F [NAPLES FL CITY-5T-2P
“THILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADTRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-ZIP- CITY-ST-2iP ;

ME 3 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CiTY-$7-2IP // L I CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

b L5

AL JRE REECWARDIE: [[GuTMan 4/{/ 3 (239) 261-6100

SWWHE' AND'I‘YPED /o‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDare Daytime Phone #

12. | hereby certify that the information
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachm

SIGNATURE:/

CLGTE)

AY.

CR2E0234 (10/02)



