—-2004% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # - 347830
1. Entity Mame

FLORIDA HOMES OF COLLIER, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90999 019 ***150.00

I3

wEAL

Mailing Address
4736 GOLDEN GATE PKWY.

Principal Place of Business

4736 GOLDEN GATE PKWY.

SCHMAELING, GEORGE M
4420 19TH AVENUE SW
NAPLES FL 34116

T T U h
STEE STEE 1% -
NAPLES FL 34116 NAPLES FL 4116
z : - AR R
2. Principal Place of Business 3. Mailing Address - ’
875 Piae Ry g,oQa\. Ed. |07 Prac Bdac Q4 Eyt.
~ Suite, Apt. #, ete. Suite, Apt. #, ete. v p(cuecx HERE IF MAKING CHANGES
SAite Suite Y4
City & State - City & State ’ 4. FEl'Number 9_1 419 Applied For
qp\es &q plis‘ Fu 931274135 Nat Applicable
— € - + —
‘imq ‘ \ q C ouny :qu_“ \ q Country 5. Certificate of Status Desired a gfe-ggq [ﬁf:t""ma'
§. Name and AAddress of Current Registered Agent 7. Name and Address of Naew Registered Agent
- e A T T Sl - e " Name - - g . e D
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Teuples

FL | %8117

ing its registered office or rbgistered agent, or both, in the State of Florida. | am familiar with, and accept

9] -28-0y.

(Nont-ﬂ@sgn signalure required when reifistating)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

5 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oetere “TALE [ Crange  [1] Addition
NaME SCMAELING, GEORGE M v S ‘
smeet aporgss | 4420 19TH AVENUE SW - - ¥ smeeraooness | 530 VS ™ sT sSW
CITY-ST-ZIP NAPLES FL 34116 : CITY-ST-ZIP NAPL'E S. FL 3\" “—'
e ST : O Oelete TE [J Change [ Addition
HAME VONDERAU, DAVID M NAME
| smeevaooress | 16 ARST STREET STREET ADORESS
omv-sr.ze | BONITA SPRINGS FL.34134 Crty-ST-28P . .
v e TITLE ‘ gy L‘L : {1 Change [ Addition
| RODGERS, DEBBIE A o o | 20%t ad T Tem PZWAY
5254 19TH AVENUE SW. STREET ADOFESS N 0{399-5 N/ UL
omv-se-zp | NAPLES FL cy-st-zp 1
RS O betete mLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
Ciy-51-21P CITY-ST-2P
THLE O Detete e [Jchangze  [7J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-8T-2P
e O oetete TmE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-217
12. | hereby certify that ‘the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered Lo execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
v 8 ; i 4 " ‘
SIGNATURE: _ L7838/ /% GEOUIDRY M, badecan S/ 2s/0Y 2394553108
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




