FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F00000002788 03-12-2007 90365 038 ***150.00
1. Entity Name
ESTEROQO LAKES DEVELOPMENT, INC,
Principal Place of Business Mailing Address i quusauvd s
TWO TRANSAM PLAZA, SUITE 200 TWO TRANSAM PLAZA, SUITE 200 .
OAKBROOK TERRACE, IL 60181 OAKBROOK TERRACE, 1. 60181
2 PrinCip81 Place of Business - No P.O. Box # 3. Mai"ng Address “ll“ll |‘” lI“I I|m II”I IIHI I|“| IIN II”I ”l}‘ ‘III' ’ll” ‘l"ll' ﬂ ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
36-4367735 Mot Apgplicable
i i ) , itional
ze Courry ap Country 5. Cerlicale of Staus Desied [ ?i ;:‘Sf:;‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Sireal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL l Zip Code
8. The abave named entity submils this staiement lar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accepl
the cbligations of registered agent.
SIGNATURE -
Signature, typed or prinied name of regisiared agent and tte if apolicable, (NOTE: Regrsterad Agent signature required whe rdinslalingy DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII1 FEE IS $150.00 4
After May 1, 2007 Fee wifl be $550,00 Trust Fund Contribution. 01  AddedtoFees
’10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t
TILE PCD [ Delele ME PD & change [ Addiiion
NAME SCARLATI, FRANK S JR NAWE SCARLATI, FRANK S JR.
STREETADDRESS | TWO TRANSAM PLAZA, SUITE 200 STREETADDRESS | 1600 E. MAIN STREET, SUITE B
CITY-ST-ZP CAKBROOK TERRACE, IL 60181 CiTY-5T-2IP ST. CHARLES, IL 60174
TFLE sD O oelete TLE [ Change [ Aodition
NAME WELTY. RODNEY A NAME
STREET ADDRESS | 1600 EAST MAIN ST SUITEB STREET ADORESS
CITY-ST-ZiP SAINT CHARLES, Il. 60174 CIrY-ST-2P
TITLE A\ 7 oelete THLE [ change {7 Addition
NAME DEWHIRST, NED E NAME
STREET ADDRESS | PO BOX 366879 STREET ADDRESS
Ciry-s1.2iP BONITA SPRINGS, FL 34136 CITY-ST-2IP
TLE O elete TILE O Crange [T Agditian
NAME NAME
STREET ADDRESS STREET AGRESS
GITY-$1-21P CIry-ST-2IP
Tine [ Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-21P City-57-2P
Te [ Delele Tne [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2IP CiTy-S1-71P
12. 1 hereby certily that the informaticn supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatgd on tr):is rapoft or suppiemexgﬁ,repov:tl is true anc?accufate aanu th’;‘t my signaturgshall have the same legal atlect as if made under oath: that | am an officar or duec111cvr'
of the corporation or the receiver or trustee empowered [0 exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, o on an attachment with an address, with all other like ampowared.
) -y . Wty fe C305YGILY3
LSIGNATURE: Ronsy . Vi 3-f<7

ﬁRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phone &




