o FILED
2005 FOR FROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT # K07075 Secretary of State
. Entity Name
N.A. REALTY TRUST, INC,
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200
NAPLES, FE 34103 US NAPLES, FL 34103 US
S swarms 7 |[ILRI0 AR ONEAWERECHIL
Suite, Apt. #, etc, Suite, Apt. #, olc 01112005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-0018627 Mot Applicakle
Zip Country Zip Country 5. Cerlificate of Status Degied ?8.75 Aditional
p ee Required
6. Name and Address of Current Registared Agent ] 7. Name and Address of Naw Registered Agent
Nams S B
WOODWARD, MARK J. S —
3200 TAMIAM] TRAIL N SUITE 200 : Street Address {P.C. Box Mumbser is Not Acceptable)
NAPLES, FL 34103 - o
City ) FLV [ Zip Code

B. Tha above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florlga. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE . - et — — i _ —
Signaluce, tyoed or prnled name ot registared agant and tilly If applicabla. (NOTE. Aegl Agant gigr reculred when o) DATE
8. Election Campaign Financing $5.00 May Bs
F o ¥
Aftar ﬂ’fyﬁ?\g&%stfgl‘iiﬁ‘E:‘ gg5o.oo Trust Fund Contribution, 03 Addedto Fees
10. OFFICERS AND DIRECTORS ) il EIR "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
THTLE Dp Ooelgte TIRE [ Change [ Adéition
NAME FERRAC, AUBREY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDAESS IR
(EEnE
Ty -ST-2P NAPLES, FL 34114 CITY-5T-2P » Lli.*ﬁm e A TR L T
e 5D O Delets me SR ERS TS e [ Acdition
NAME WOODWARD, MARK J NAME
STREETADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CIvY.ST-2P NAPLES, FL 34103 CiTY-57-ZP
TTLE VPTD I befete e T Change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD SIREET ADDRESS
cv-sT-2P | NAPLES, FL 34114 Oimy - §1-28
TE ’ C Closele | me i [ Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-21P
TME i Cloeke [ mne o Change [ Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS
Gty -§1-20p CITY-£7-2P
me © Ooeie | e Ol Ctenge [ Aciion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes.  further certify that the information

indicaled on this report or supplemental report is lrue 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 corporalion or the receiver or trustee empowerad to execule this report as required by Chapter E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an adgess. wigh gl other ik o

.

SIGNATURE: ﬁfﬁfu (431) 732-9y0d
INTED KAME OF SIGNING OFFICER OR DIRECTOR Df r fC'l' 0' r Dale 4 Caylims Phone

¥
i/.]ngl:!nh PFiviis Darial



