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

DOCUMENT # P00000002055 ecretary of State
1. Entity Name 04-14-2003 90911 022 ***150.00
ESTUARY OF NAPLES, INC.
Principal Place of Business Mailing Address
4200 GULFSHORE BLVD. N. 4200 GULFSHORE BLVD. N.
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Maiing Address H""Ill m"m "m "m ||”| Ilm "“l I|”I ”I" "m ||l|||m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59.3629415 Not Applicable
Zip ;:ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Lo [ T o ma L e tas s o W ‘Name=—"——=-—~ o _— - G et e T ey e
GREGORY, C. NEIL - Strest Address (P.C. Box Number is Not Acceptable)
850 PARK SHORE DR., 3RD FLOOR
NAPLES FL 34103
- = City FL Zip Code

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

fi¥HG does not quzlify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i‘!- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

66 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Qther like empowered.

2 REQHWARDTE. GUIMAN //// 03 (239) 261-6100

12. | hereby certify that e informatio
indicated on this report or suppl

SIGNATURE
. Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
' 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fung Coatr?bution. ! O i:ljd.fgiqohg:isa ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ] Delete TILE [JChange [ Addition
NAME LUTGERT, SCOTT F NAME
staeer annress 4200 GULF SHORE BLVD N STREET ADDRESS
crv-st-ze - |NAPLES FL 34103 CITY-5T-2P
TITLE Vs 3 Delete TILE Clchange [ Addition
NAME BAKER, RICHARD J NAME
STREET ADORESS [4200 GULF SHORE BLVD N STREET ADDAESS
cov-si-zp |NAPLES FL 34103 CITY-§T-2IP
TITLE VT (] Delete TALE [JcChange [ Addition
vt [GUTMAN, HOWARD B N 1 U S
STREET AGDRESS |4200 GULF SHOREBLVD N.~  ~ ~ ' STREETADDRESS | R o s T
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE O pelete TITLE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2P
THTLE [ pelete TITLE {73 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



