2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 8:00 am
DOCUMENT # 347830 S ecretary of State

1. Enlity Name BN ok
FLORIDA HOMES OF COLLIER. INC. 04-23-2008 50033 025 771 50.00

Principal Place of Business Mailing Address
530 15TH SW 530 15TH SW J -
NAPLES, FL 34117 IS NAPLES, FL 34117 LS '

T e T IR AT AR

FiRsT ST W E0ST T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

BowrA SPRINGS |, FL | BomiTA SPRIKGS, FL 59-1274195 Not Appicable

.321:-)*\ Bq- Coﬁﬂg A Zépq i BL{, ﬁzw A 5. Certificate of Status Desired a Eeae.;esq ﬁg:stimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMAELING, GEORGE M | .
530 15TH ST. SW Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

16 flasT ST

“BONITA SPRINGS FL | 85y

8. The above named entity submits this staternent for the purpese of charging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

suewArune_MIM l/wJNﬂ-«/ Davip M opELAY S, T, 4/-:“/02

Sigrature. yped of pinied fme of ragistered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE:NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ O Delete TITLE 2Change [ Addition
NAME SCMAELING, GEORGE M NAME -
STHREET ADDRESS | 530 15TH ST SW sesraooness | A0S TNANCHESTE R DR
CIY-51-7° | NAPLES, FL 34117 ovsie | GUNTERSVILLE . AL 35976
e ST O] Detete 17LE v Ol Change [ Addition
NAME VONDERAU, DAVID M NAME
STREETADDRESS | 16 FIRST STREET STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
e [ Detete TILE [T change  [J Addition
RAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
e 7 Delete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIrLE O Delete MLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE M Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2IP GITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £t g Udnrane . Davio M Vowoezay  Y/aifo8  239-370-240l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone &




