2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000001039

1. Entity Name

JOHN ALDEN HOMES, INC. Secretary of State

05-15-2000 90190 019 ***150.00

Principal Place of Business Mailing Address
4601 ENTERPRISE AVE 4601 ENTERPRISE AVE
#3 . #3 - v s
NAPLES FL 34104 NAPLES FL 34104-7052
us us
L55 Feunciminhead Lanel 26/4 V. Bmiami 7.
Suite, Apt. #, etc. uite, Apt. # _gic. DO NOT WRITE IN THIS SPACE
PMB B |

ity & State City & State . FEI Number Applied For
N> &Ptt-tcfs HJ N %PEEES ﬁl_ & P 650725294 NEF‘AppI‘\fable

Zip Cauntry Zip Country » . $8.75 Additional
3 4_| 63 M'S A 34/@ M,SA 5. Certificate of Status Desired ) Poo Hequirec; lona

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name
LOMBARDO! ESQ CHRISTOPHE Street Address (P.O. Box Number is Mot Acceptable)
801 LAUREL QAK BLVD, STE 710
SUITE 200
NAPLES FL 34108 oy TR

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

SIGNATURE

Signature, typed or printad nams of registered agant and title it applicable, {NOTE: Registersd Agent signaturé required when ranstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o nanene $5.00 may Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelste Tme [T change [ Addition
NAME - | DAUGHERTY, LYNN A NAME
sTREETACDRESS | 655 FOUNTAINHEAD LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE VD O pelete TIILE [ change [ Addition
NAME DAUGHERTY, EVELYN A NAME
STREET ADDRESS | §55 FOUNTAINHEAD LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE - L [ Delete TLE - . = [JcChange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemengaf)eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 'ee empowere ccute this report as reguiped by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith i .

changed, or on an attachment
SIGNATURE: _ Z-\: AT V. /bt A H-27-p0 G4/-430~27c0

™4

SIGNAT;; ANDTYPED OR PRINTED NAME OF SIGNI:?_?FFICER QR 5EECTOH Data Daytima Phone #
&

May 15, 2000 8:00 am

.



