2005 FOR PROFIT CORPORATION

_AN_NU@!. BEPORT J_AR
DOCUMENT # Gi14219

1. Entity Name

NATURAL AREAS MANAGEMENT CORPORATION

Pringipal Place of Busines; . l\;‘l‘_;iling Address

—— -

1209 RIDGE ST = - - 1208 RIDGE 8T
HSPLES FL 34103-4223 EQPLES FL 34103-4223

2. Principal Place of Business _ 3. Mailing Address

I

_ FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

|

| AN

il

Suite, Apt. 4, etc. — | sulte Apt #ete. 1st MOORE CR2E034 (10/04)
City & State R City & Stale 4, FEI Nymber Applied For
59-2245286 Not Applicable
Zip Country e l Country 5. Certificate of Status Desired O $8‘75 p:dditlonal
Fee Required
6. Nama and Address of Current Registered Agant i 7. Name and Address of New Registered Agent i
— — = et . — - —
PATTERSON, GARY A .
1209 RIDGE ST &‘Ttreet Address (F.O, Box Number is Not Accepiable)
NAPLES FL 34103 )
City FL Zip Code

TTNCTE Ragisierad Agent signature regutred whan iinstating]

FIVE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fung Confribution. ]

$5.00 May Be
Added o Feess

10. - OFFICERS ANC DIRECTORS N K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - ~ B [ Deele mr O Change [ Addition
NAME PATTERSON, GARYA l KAME LIGUUUUES’BB%;E

SIREFT ADDRISS | 1208 RIDGE ST STREET ADORESS 3/ 1705-80020-004 150,00
Y- ST P MNAPLES FL 34103-4223 [PICEAPId

IHLE T Delete TmE {1 Change D’Afcﬁticn
NAME H NAME

SIRFET ADDRESS SIREFT ADORESS

CiTy. 5T-2iP GITY-S1- 0P

WiLE T ot M [ Chiange ] Additian
MAML RANME

STRCET ADORESS STRL: { ADDRESS

Gliy-§T-21P (RIS i

WILE - k (7 Delete e [JChange [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS |
CITy-ST-71P Y 51 7IP '
g T o O Deiete e [ Change [ Addtion
NAME NANE

SIRLT ADORESS SIPEET ADDRESS

GHY &1 AF CLIY.ST-AF

g T ostete e [ change [ Addition
NAME NAMI

STREET ADDRESS LTREET ADDRESS

Cllv.S1-4F - Cliv 51 AF

12. { hereby certify that the information supplled with this iing does nol qualify for thé exemplior stated in Section 112.07
indicated on this report or supplemental report is true and accuraie and that my.signature s
af the corporation or the récaiver or Yustee gmpoverad 1o axecute this repoAs requirgs

changed, or on an aftachment with an

(3)M, Florida Statutes ! further certify that the information '

have the same legal effect as if made under oath, that | am an officer o director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M AS B LBIRH

ess, with ?]jke e
SIGNATURE# _Z Za

rFaw.w

Diate Daylime Phone €



