* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # M76701

1. Entily Name

ENCLAVE DEVELOPERS, INC.

04-29-2005 90244 012 ***150.00

Principal Plage of Business

% SCOTT F. LUTGERT
4200 GULF SHORE BLVD NORTH
NAPLES, FL 34703 US

Mailing Address

% SCOTT F. LUTGERT
NAPLES, FL 34103 US

4200 GULF SHORE BLVD NORTH

2. Principal Place of Business 3. Mailing Address

RS AR

Suite, Apl. #, etc.

Suite, Apt. #, elc. 03032005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0045263 Mot Applicable
Zi Count i Count it
P ouniry Zip ountry 5. Certificate of Status Desired O $8.75 aduitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTGERT, SCOTT F.
4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103

“qy

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

.8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

% the abligations of registered agent.

" SIGNATURE
- . Signature, typed o prntad name ol regstered agent and Wile il applicable.

(HOTE: Regisiared Agen signatme required when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP [ oelete THLE [JChange [ Addition
NAME LUTGERT, SCOTTF. NAME

STREET ADDRESS | 4200 GULF SHORE BLVD' N STREET ADDRESS

CITY-ST-2P NAPLES, FL oITY-ST-2IP

TITE Vs 1 celete TILE ] Change ] Addition
HAME BAKER, RICHARD J. NAME

STREET ADDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS

CITY-ST-2IP NAPLES, FL CITY-§T-2IP

TITLE vT [ Detete THLE [Jchange  [7] Addilion
NAME GUTMAN, HOWARD B. NAME

STREET ADDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS

CTY-ST-2IP NAPLES, FL CITY-57-21P

TILE 1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-§T-2P

TITLE {1 Detete WILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP / Yy, CITY-$7-2P

12. | hereby certify that the information suppHg
indicated on this report or supplementa y&
of the corporation ot the receiver or
changed, or on an attachmant with/A

SIGNATURE:

i

h fis filingfdoes not qualify for the exemption stated in Seclion 119.07(3)(i). Flerida Statutes. | further certify that the informaticn
{ artd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
mg 3 -- d fo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y-22.45  (239) 261-6100

Data Daytima Phone #




