0456515

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

PRO
CORPO:)\:II-'ION FLORID;:;F:\"F:I:ME::"(:F STATE Apr 1 2, 1999 8 . 00 am
ANNUAL REPORT Secretay of Sat ecretary of State

1999
DOCUMENT # pg7000049198 |

A A R

DIVISION OF CORPORATIONS 04-12-1999 90038 020 ***150.00

PROMENADE AT BONITA BAY, INC.

Principal Place of Business Mailing Address
4200 GULF $SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES FL 34103 NAPLES FL 34103
. DO NOT WRITE IN THIS SPACE
3. Date tnggrporated or Qualifed
06/02/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;S—I 650769004 Not Applicable {
Suite, Apt. #, etc. Suite, Apt. #, ate. iti
P A 5. Certifcate of Status Desired O $8.75 Add]llonal -
E‘ ‘ ;] Fee Required
City & State - © City & State o 6. Elaction Campaign Financing 0 $5.00 may Be
E{ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] I—Z;I El [3_0| Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
CATALANO, ANHTONY | 82| Strost Address (P.O. Box Number is Not Acceptabl
4001 TAMIAMI TRAIL NORTH #404 reet ress (P.C. Box Number is Not Acceptable)
NAPLES FL 34103 5
84| City FL ias Zip Code
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered

office or registerad agent, or both, in the State of Florida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent ard titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE PD ‘ [J DELETE 11 1TMLE [lChange [ Addition E
NAME SCOTT F LUTGERT 1.2 NAME 3
sreeTanoress| 4200 GULFSHORE BLVD N 13 STREET ADDRESS 2
orvst-ze_ | NAPLES FL 34103 14CTr-5T-2 &
TME VPSD ] DELETE 21TME OCrange  [}Acditon | O
NaME RICHARD ! BAKER 22NAME :
sTReeT anoress| 4200 GULFSHORE BLVD N 23 STREET ADDRESS .
CITY-5T-ZP NAPLES FL 3413 2. 4CITY-5T-2IP .

TIME VTAS : . T T T [JDELETE- ~ Qat1TmE h ) [JChange  [] Addition

NAME HOWARD B GUTMAN 32 NAME

streetaporess| 4200 GULFSHORE BLVD N 33 STREET ADDRESS

GiTY-87-ZP NAPLES FL 34103 34, CITY-ST-2P

TITLE ] DELETE 45 TITLE [JChange [ Addition

NAME 4. ZNAME .

STREET ADDRESS 43 STREET ADDRESS

omy-sT-zp 44 CITY-ST-ZP

TME I DELETE 53TIE Mchange [T Addition '
NAME 5.2 NAME i
STREETADORESS 5.3 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-ST-2

TE ] DELETE 6.1 TRE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P / / / Y 84 CITY-ST- 2P

g d4#s ngf Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
péf is iyl and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
da efgowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information supplied wj
indicated on this annual report or supplemeptald
officer or director of the corporation or th
Block 12 or Block 13 if changed, or on ;

SIGNATURE:

gdress, with all other like empowered. H
Ehie 0 BOEN [
REQUSSRMD 5. cumman "//4/979 (941)_261-6100 -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daxf M Daytime &

|



