2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT # K60515 Secretary of State
1. Entity Name e 01-24-2003 90146 029 ***150.00
NORTH NAPLES REALTY COMPANY
Principal Place of Businress Mailing Address
PO BOX 366879 PO BOX 356879
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
. - |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65.0191352 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent ___ - _l . - ... .. 7. Name and Address of New Registered Agent _
Name
CRAWFORD' J. STEPHEN Street Address (P.C. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD "
BONITA SPRINGS FL. 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printeg name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | )
N ‘ 9. Elect ign Financi
Ater iy 1,200 F wil o 55010 e e ) $5.00 s o
Make Check Payahle to Florida Department of State '
10. ] OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .7 D O Delete TITLE D Change [ Addition
NAME CARDLE, DAVID A. NAME
staeer anoress 4051 E. MAIN STREET STREET ADIRESS
CITY-5T-2P T. CHARLES IL oITY-ST-2P
TITLE D O elete TITLE [ change [T Addition
NAME ELLY, THOMAS J. , NAME
streeT anoress (1600 E. MAIN STREET, STE. 2 STREET ADDRESS
CITY-S§T-2IP T. CHARLES IL 60174 CITY-ST-2IP .
TITLE lAS e s e Epglate e~ T~ | e s e me i e~ [}.Change 3 Addition
NAME CRAWFORD, J. STEPHEN HAME '
STREET ADDRESS 28000 SPANISH WELLS BLVD STREET ADDRESS
crr-st-ze - BONITA SPRINGS FL 34135 CITY-S1-21P ‘
TILE (1 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIF . CiTY-ST-ZIP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE {JcChange [ Addition
2,
NAME ”‘*Mfm.fﬁ A2
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP cry-Si:zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furthar cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: P ZRE R SQ“JEPEE’E‘M //r:/% 3

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR /7 / Dale
S ey 3 R I >

Daytime Phona #

CR2E034 (10/02)

F—



