FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000001557 04-17-2006 90411 016 ***150.00

1. Entity Name

ESTERQ LAKES DEVELOPMENT Iil, INC.

Principal Place of Business Mailing Address

P.0. BOX 366879 P.0. BOX 366879

BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136 5 0 0 1 2 7 B 1

R v RO AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For

37-1423835 Not Applicable
ae Country Zip Courtry 5. Certificate of Status Dested [ 98- Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent
Name - - : .- = —_ ==

CORPORATICN 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 fer 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
Sigrature, typea of printed name ot regisiereq agen; and title if applicable. {NOTE: Registered Agent signaiure reguired when reinsiating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Bs
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND EIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TWTLE PCD Ooeete 7§ me P/D Be Change [ Addition
NAME SCARLATI, FRANK S JR. NAME Scarlati, Frank S, Jr.
STREET ADDRESS | TWO TRANSAM PLAZA, SUITE 200 sTeeT ADORESS | Two Transam Plaza, Suite 200
CITY-ST-21P OAKBROOK TERRACE, IL 60181 CITY-ST-2P Qakbrook Terrace, IL 60181
TME sSD B Delete THLE S/D O change  [X Addition
NAME KELLY, THOMAS J NAME Welty, Rodney A.
STREET ADDRESS | 1600 EAST MAIN STREET, SUITE B. STREET ADDRESS 1600 E. Main Street, Suite B
CITY-$7-27IP ST. CHARLES, IL 60174 CITY-ST-ZIP St. Charles 1. 60174
TITLE Y B4 Delete THLE A% [ Change  B"Acdition
MAME DILLON, RONALD NAME Dewhirst Ned E
STREET ADDRESS | PO BOX 366879 STREET ADDRESS g .
P.O. Box 366879
CITY-5T-21P BONITA SPRINGS, FL 34135 cTy-ST-2i Bonita Sornae B1 2141326
TITLE [ pelate TITLE TETEEEem [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE: ~—— -y’ Rodney A. Welty Y-12-904 6305846580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




