2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G14219 Mar 02, 2007 08:00 A
1. Entily Name S
ecretary of State

NATURAL AREAS MANAGEMENT CORPORATION ry
Principal Place of Businass Mailing Address
1209 RIDGE ST 1209 RIDGE ST
NAPLES FL 34103-4223 NAPLES FL 34103-4223
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10{05)

City & Slale City & State 4, FEI Numbar _ Applied For

59-2245286 Mol Applicable
Zip F:ounlry . o Country ) 5. Certificato of Status Dosired 0 ?g'ggql':ﬁg;iona‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PATTERSON, GARY A -
1209 RIDGE ST Suect Address (P.O. Box Number is Not Accoplable)

NAPLES FL 34103

Cily FL Zip Cede

or the purpose of changing its registored offica or registered agon), or both, in tho Stato of Florida. | am familiar with, and accept

CARF A PI77288H 6B 07

L Am— Np%pnnlw tffi of regislered sgent and We r apphoasle. (NOTE, Rogisiered Agerll sgnatut recuzded what reinstating) DATE

8. The above named o
the oblgalions o

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee WIli Be $550.00 , :
Make Check Pa{;able to Florida Department of State Trus! Fund Conlribulion. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST [ Dalcle 1 [ Crange. [ Adormon
NAME PATTERSON, GARYA A U0B0N0RS3547
sIntTanpmss | 1209 RIDGE ST SIRFET ADDRESS 03713 JOT-AN026-012 150,00
wiv-si-zp | NAPLES FL 34103-4223 CIY-S1- 2P e o B
NI C] Detele 1 O Change [ Addilion
NAML NAME
ST ET ADDRESS SIRIED ADDRESS
Cly-sh-ag CITY-81-21F
IILE 1 pelete Hne [ change  [J Acdilion
NAMF NAME
ST LT ABDR 85 STRIETADDRESS |
N si- P T T T N BN
e 1 pelete nne [ Ghange 5 Addition
NAML, NAME
STREET ADDI 5§ ST ADDR S5
CIY-5-£IP CliY-S1-21P
Nite 1 pelete e [ change  [J Addition
NAML: NAMI
SIALET ADDR 58 STHIE T ADDIESS
CITY-SI-21P CIY-S1-21P
0L ’ O pelete e [ change [ Addilion
NAMI, NAME
SIRLET ADDRLSS STRIET ADDRESS
CITY-SI-7IP CINY-SI-2IP

12. | horoby certfy that 1ho information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | urther ceriify thal the information
indicalod on this roporl or supplemental ropert is truc and accurate and Lhat my signature shall have the same legal elfect as if mado under oath; that | am an officor or diractor
of tha corperation or the recaiver or lrustee ompowergshlo exgalte this report as reguired by Chapter 607, Florida Statulos: and that my name appears in Block 10 or Block 11
il changad, or an an allachme ilh an addraess, wi | r liko ompowered.

SIGNATURE: A, HTERHN 264807 250.243- 258

AINTECQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone #

Vsmy:dns AND yﬁen 0




