2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ Apr 14, 2003 8:00 am

DOCUMENT #  J93608 ecretary of State
1. Entity Name 04-14-2003 90340 039 ***150.00
LE PARC DEVELOPERS OF NAPLES, INC.
Principal Piace of Business Mailing Address
% SCOTT F. LUTGERT % SCOTY F. LUTGERT C RIS e
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLVD NORTH o
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Gs-mam Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e mmm P e e o e =NEAME e L L s LF e emmeete e e m e .
LUTGERT’ SCOTT F. Street Address (P.O. Box Number is Not Acceptable)
4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) . QATE
E FILE NOW!! FEE IS $150.00 ~ : o '
5 ] 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoFr‘wtrfgbution. ¢ O fc?ci'eOcHOI\gae:sBe
Make*Check Payable to Florida Department of State .
10, F OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DVP . ] Delete TITLE [ Change [ Addition
NAME LUTGERT, SCOTT F. NAME :
STREET ADDRESS | 4200 GULF SHORE BLVD N. STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-81-7P
TILE PD ' L Deleta TITE : (1 Change ([ Addition
NAME LUTGERT, RAYMOND L. HAME '
STREET ABDRESS | 4200 GULF SHORE BLYD STREET ADDRESS
CITY-5T-21P NAPLES FL CITY-ST-2IP
TWTLE VPD ' [ pefate TILE [ Ghange [ Addition
vt . .| BAKER; RICHARD J: - - . - ez e A NAME e |z e e il m 2 emr s o e
STREET ADDRESS | 4200 GULF SHORE 8LVD STREET ADDRESS
CITY-$T-2P NAPLES FL ' . OITY-$T-2P
TILE VPT . " [ Delete TILE [Jchange [ Addition
N GUTMAN, HOWARD B. o M
STREET ADDRESS | 4200 GULF SHORE BLVD STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-ST-2IP
TITLE . 1 Delete TITLE [[1Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Delete TITLE ] [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p / / CIY-§T-ZP
A —

nggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
¥ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered. :

(R ECHHWARD [B. GUTMAN 5//// E (239) 261-6100

D NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

indicatled cn this report or supplementalfepory i€ tri# a
i i ; dered

i

SIGNATURE: ___©

susymnykunﬂpsn OR PR

CR2E034 (10/02)



