2006

FOR PROFIT CORPORATION

'Bocu

L

4. EBility Name

ESTERC BAY HOTEL COMPANY

ANNUAL REPORT {AR) -
MENT # K53028 )

Principal Place of Qusingss

414 CRESCENT STREET
FT MYERS BEACH FL 33831

Mailing Address

414 CRESCENT STREET
FT MYERS BEAGH FL 33331

2. Pnncipal Place of Business

[ 4. Mailing Address

S[nte. Apt. #, ate,

FILED
" Feb 15,2006 08:00 AM
Secretary of State

R

FT.

ARNBERG, CHRIS
414 CRESCENT STREET

Sule, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Ty & State City & State 4. FCI Mumbes Appiiad Far
3 65—0@1?12) . i [Mat Apglicat
op Country p Coemry 5. Cerfilicate of Siatus Desired ﬁi!; i&eg;jq {ﬁ?ﬂﬁéﬁﬂnal
8. Name and Address of Currend Registered Agent 1 T. Kame and Address ot Rew Registered Agent ~
Narmne

Suset Address (P.O. Box Nurnber is Not Aceeptabiie)

MYERS BEACH FL 33931

Tity

‘-_’{L ‘ Zip Cotie

SIGNATURE

8. Ths above named entdy submits this statement 1or the purpose of enanging its registared alfice or registered agent. o5 bolh, in the State of Figrida. 1 am familiar with, and F;G;e?,li
the cubkgations of regizslerad agem.

Sl riture, typed or previen teow of dgistecnd agant avdﬁ{m € apphcatie

ANOTE Regqeroradt Qe Sananiie fenirad whan [mosiaing?

TATE

FILE NOW! FEE IS 315000 . ..
After May 1, 2006 Fee Will Be 885080 . |,
_Make Check Payable to Florida Pepariment of State

2 Elecuon Campsign Financing  $5.00 say 2.
Trust Fund Contbution.  []  Added to Fees

14. OFFWCERS AND TDIRECTORS 1Y, ___ ADDITONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE OPS s oatete TILE [ ohange [ Ao
NAME SPERN-SMITH, DOUGLAS H, HAME i 474D
SIRSEY ADDRESS | 4186 CRESCENT ST STRLET AUDRESS ;}?;&g&-"gggéﬁaﬁ’iaﬂ’ﬂ 158.75
CleY- ST-2IP FORT MYERS BEACH FL 33831 CITY- 81-77 e ¢ & .
T b L7 notere TILE D) Ghange  DJse
HAME KRUESER, WILLIAM G. P, HaME
STRULT AQORESS | 418 CRESCENT ST STREET ADPRESS
Lire -sr-3P FORT MYERS BEACH FL 33931 GIiY-ST- 4
e T 171 oelae Was {77 change {7 Adngics
NAME SPEIRN-SMITH, DOUIGLAS H. . NAME
STREET ADDRESS | 418 CHESCENT 5T SIHLEF ADDRESS
GN-$1-22 | FORY MYERS BEACH FL 33831 o RSt
HILE {71 peteta L TLE (- O Chnge  [7 Aodiviar
MAME HANE
STAEET AULHLSS SIRECT ADORESS
CITY -SY7-2 CHy-57- 218
e {2 paese THLE [3oage [ Acdikor
HAME NARE
STREET ADORESS STREE ATURESS
Gly-ST- 2P CRY-SL- 7P
it 3 pelete MILE {3 Changs  [] Additior
NANE NAME
STRECT AGDRESS STRELT ADDRESS
CHY-ST-IP Iy-§T- 218

o the corporation <r the (g
if changed, or on an atta

SIGNATURE:

|0 Of truslee ompowered 1o dxecule this report as fedipced by
dedvass, with aff ofher ke empowered.

12. | hereby cartly that the informajion supplied with ihis Wing dess nat quality for ihe exempiions contaiped i Seetion 112, Flarida Statutes. { fusiher germly 1hat the inforenation
wdicated an this rapant or supplemental repon is true and adgourate and that my signature shall hgve the same legat eifect as ¢ made undec oath; Uiat | am an officer or disecior
tar 607, Flonda Slatules; and thal my name appears in Brack 10 oc Block 11

%-Z"?A’ér 2B Fes-CLLs




