| FILED
© 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  KO7075 Secretary of State
05-01-2003 90174 043 ***158.75

1. Entity Name

N.A. REALTY TRUST, INC.

Principal Place of Businass Mailing Address
| 3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 20
" NAPLES FL 34103 NAPLES FL 34103 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ete. - Buite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State K City & State 4. FE) Number Applied For
! 65-0018627 Not Applicable
i : i t] "
P Country - 4P Couniry 5. Certificats of Status Desired X ?eae-;esq 3?:&1"3“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, MARK . :
3200 TAMAMI TRAIL N SUITE 200
NAPLES FL 34103

Streect Address (P.C. Box Number is Not Acceptable)

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
Signature, typed or printed name of registerad agent and tile it applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . - )
" 3 F
Ao Moy 1, 2009 Foo il be $550.00 o Sockon Capsnn Frar) - $5.00 ey oo
Make Check Payable to Florida Department of State ”
10. QOFFICERS AND DIRECTORS l 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP (] Delete ThLE - O change [ Addition
NAME FERRAO, AUBREY NAME
sTReeT ADDRESS | 3470 CLUB CENTER BLVD STREET ADGRESS
orv-s-2p | NAPLES FL 34114 CITY-§T-2IP
TITLE D X Delete TITLE sD l% Change [ Addition
NAME WOODWARD, MARK J NAME
WOODW.
sTReeT ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS OODWARD, MARK J.
env-seze | NAPLES FL 34103 oTY-s1.76 3200 Tam%}aml Trall N.:#200
e J Delete e VPTD ’ . [ Crange Addition
NAME NAME PARISI, JOSEPH L.
STREET ADDRESS STREETADDRESS | 3470 Club Center Blwvd.
CIY-81-721P CITY-S7-2IP Naples s 1, 341 14
TITLE O pelste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE [ petete TIME [] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP J CiTy-S7-2IP
TILE O peleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue 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 corporatvon or the receiver or j§ tgfthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpot

QLD | 4/28/03 (239)_732-9400

[ y F 4
.
SI‘NATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
3 Ngxeda 9 At e :
A T35 Bl & p O AP S " i e 2 e i o ewmy e w4

CR2E034 (10/02)

%



