FILED

2004 FOR FROFIT CORPORATION Apr 28, 2004 8:00 am

| DOCUMENT # F96000004951 ecretary of State

}Q[ﬁan{’NIsE‘B REALTY CORP. = B e 04-28-2004 90174 010 ***150.00

Principal Place of Business Mailing Address

ot FORT IERS,FL 33917 FORTAERS, FL 32017 94069241
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Name

CALLAHAN, W. SCOTT
37 NO. ORANGE AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802-3388

City FL l Zip Coda

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Al
3%

SIGNATURE 3
Signature, typed or pr‘mled_rgme of regisiared agent and tite il applicable, (NOTE: Registered Agenl signature required whien rainstating) DATE
o _ﬁ LE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" “After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, - -. : " OFFICERS AND DIRECTORS  ~ 1. ADBRITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ttme L | PD ' 1 Delete Time DTy T M change 7 Acation
‘wwe " - | ROSEN, MICHAEL E NAME ;zio&um‘“’;:%g(’]':i Ste 400
STREET ADDRESS | 2250 AVENIDA DE VERA STREET ADDRESS ort Myers, : ‘
,onv-stz¢ | FORT MYERS, FL 33917 Cfomvstae . y, ;
TITLE v . 3 belete TTLE ﬁSOOiUEVéIEt}TDr:; Ste 400 MGhange [ Addition '
NAME CLARK, DAVE . NAME Fort Myers, FL 33907 f
STREET ADORESS | 2250 AVEMIBADEL VERA STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33917 CiTY-ST-2IP ~— Y] 4
TILE v ™1 pelete TITLE T TR TN - Sanr-rour TN i change L3 Adetiten
AN GORDELLO, DOUG g l‘:ift()&”;‘s"‘gi“g 323% Ste 400
STREET ADBRESS | 2250 AVENIDA DEL VERA STREET ADDRESS YErs,
CITY-ST-21P FORT MYERS, FL 33917 _ _ Cry-S1-2IP Y ]
TITLE O Delete TITE ’ (1 Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-21P . CITY-S5T-7IP .
TILE . 1 Detere TITLE Ol Change ] Addition
NAME 1 - . NAME . )
STREET ADDRESS ) STREET ADDRESS TR
oITY-ST-20P : T CITY-§T-21

12. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report g mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
- or thystee empowgred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, opests i it all other like emp

e / %{ dﬁ%‘

57
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR [4 Date Daytime Phone #




