DOCUMENT # H65971 FILED

1. Entity Name

PORT OF THE ISLANDS REALTY, INC. Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90056 038 ***150.00

Principal Place of Business Mailing Address
206 SUNRISE CAY, #105 -
NAPLES FL 34114 NAPLES FL 34114
Us us

T Rt el LT

Suitw. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citf & State City & St 4, FEl Number 59-2565607 Applied For
Ajﬁo&g ﬁ W g Not Applicable

. " —
Countr S g, Country 5. Certificate of Status Desired Od $8‘75 .Dfddmonal
L[ X 3 C/ / D G Fee Required
. .--6..Namg and Address of Current Raglsterad Agent . 7. Name nnd Address of New Heglstered Agent
Mame T — =

BARNARD, THOMAS L
206.SUNRISE CAY-#405/
NAPLES FL 34114

Street Address ( Bpx Nu drzis%l :«ccgb}a
N W FL 57113

8. The abme%ﬁ%mose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE

/S\gnalufe ypad or printsd name of registerdd agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L )
: Thffﬁicr,]m?e uiremenlgand electslsloyclio 50 ¢ After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
y 'g req ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete ME Bor ) W / [Hchange [ Addition | S
e BARNARD, THOMAS L N RAMEL, T - S
sTREET AopRess | 253~SUNRISE CAY #4102 STREET ADDRESS >0 Box S5E 3
CITY-ST-2P CITY-ST-21P <
NAPLES FL W&& [ g
TILE D [ Delete TITLE & 27 ﬂ Change [ Addition g
e HARDY, ROBERT S e , fobedi
sireEr apDRess | @BS-SUNBISE CAY #102- STREET ADDRESS K 55 2. ==
CITY-ST-2IP NAPLES FL CITY-§T-2IP
TITLE O Delete TTLE [ Change (] Addition
NAME —-—— - —_— -NAME R D e = - _
STREET ADDRESS STREET ADDRESS
CIY-ST-21IP CIFY-ST-21P
13 [ Delete TMLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST- 2P
TMLE 0 Delete TITLE O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p L CITY-ST-2IP

13. | hereby certify that the information supplies, 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 repont or supplemegtal reprl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g lrusle powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered. 2
%gé/ oY 304255

Daytime Phone #




