. FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J26215 04-24-2007 90003 001 ***150.00
1. Entity Name
SPRINGHILL OF COLLIER COUNTY, INC.,
uwv

Principal Piace of Business Mailing Address q U uros
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34720 US NAPLES, FL 34120 US
T oS [T LT

4506 BYECUTVE DL ACpo BrEcuTvVE DR

Suite, Apt. #, atc. R Suite, Apt. #, etc. 04182007 Cha-P CR2E034 (12/06

1O i, LY o (12/068)

City & Slate City & State 4, FEI Number Applied For

P aAvLeEs Al 59-2721165 Not Applicable
254“ q Ei%“l Zg 41 =Y Ct olunswy A 5. Certificats of Status Desired Od f?e';gq L‘:f:;“""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nama

BOLLT, ROBERTO |

3000 ORANGE GROVE TRAIL Street Arddress (P.Q. Box Number is N?t Ac 1a2|e)

NAPLES, FL 34120
BAD

I SAPLES FL [ &%%q

8. The above named entity submits this statement for the pur
ihe cbligations of registered agent.

its registered affice or registered agent, or both, in the State of Farida. | am familiar with, and accept

oy /10

SIGNATURE
Signaturs, typed or priniad name of ragistered ag€hl and fille if applicable. (NOTE: Registerad Agent signature rsquirer! when reinstating) v Foate '
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Faeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDT 3 Dalete TILE Efghange [ Addilion
NAME BOLLT, ROBERTQ NAME 4{_-0 © BYECUTIVE Da) \J
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS ) 1= 8 no
GTv-sT-2P | NAPLES, FL 34120 av-sie | NAMUES P 3419
TITLE SVvP [T pelee TITLE N g] Change [ Additicn
NAME LOWITZ, STEPHEN G NAME
' AS00 B el nIVE DLveE
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS e ﬂ' )]
CRY-ST2f | NAPLES, FL 34120 civ-s1-2 NAruss - 34U49
TI0LE [ Delete TINLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP ciry-St-2P
TILE [ oetete TILE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-§1-2IP
(13 [T petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oY -ST-2IP
e [ Delete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Iy -$T-21p

12. | hereby cartily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is trug.and accurate apgrthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee emp ad 1o execyl reporé as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;
SIGNATURE: A&\Etﬁb’f 224 5 AbeX
ale Dayixne Phone #

SIGNATUREAND TYPED OR PRINTED NAME GF 3IGHING GFFICER OR (RECTOR




