FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT #  FO0000002788 Secretary of State
1. Entity Name 01-24-2003 90094 038 ***150.00
ESTERO LAKES DEVELOPMENT, INC.
Principal Place of Business Mailing Address
TWO TRANSAM PLAZA. SUITE 200 TWO TRANSAM PLAZA, SUITE 200
QAKBROOK TERRACE IL 60181 OAKBROOK TERRACE IL 6016t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
36—4367735 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent - - ..

: Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

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
Signatwre, typed or printed name of registarad agent and title if applicabile. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
N 9. Election C n Finangin
After May 1, 2003 Fee will be $550.00 Trust IFSnda{r:noFr"::?buﬁ:)n " d fdsd.e{c)!QOhi’l?ésB ®
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PCD O elete TinLE O] change [ Adaition
NAME SCARLATI, FRANK S JR NAME
sTReet aookess | TWO TRANSAM PLAZA, SUITE 200 STREET ADDRESS
emv-st-zp | OAKBROOK TERRACE IL 60181 CITY-ST-ZP
TITLE vSD [ Defete TITLE [ change (] Addition
NAME KELLY, THOMAS J NAME
sTreeT a00RESS | 1600 EAST MAIN STREET, SUITE B STREET ADDRESS *
ary-st-z2r | ST. CHARLES IL 60174 CITY-ST-ZIF
TITLE - - o] Delete . -m- § TE e V — . .- == — _~[J.Change  [X} Addition
NAME NAME Dillon, Ronald
STAEET ADDAESS STREET ADDRESS Box 366879
CITY-8T-ZIP CITY-ST-ZIF B_Qni]:_a_s.prings FL 14135
TITLE 1 Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' : CITY-ST-ZIP
TIE [ Delete TLE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
GITY-ST-21P CITy-§1-2P
TITLE {1 peletz TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an ad , with all other like ermpowered.

SIGNATURE: ' i Thomas J. Kelly 5éz,éz
SIGNATURE AND TYPED OR Pnuyﬂ: NAME OF SIGNING OKFICER OR szcyh o D Daytime Phone #

ecretary

CR2E034 (10/02)



