2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M76701 ecretary of State
1. Entity Name 04-14-2003 90385 005 ***150.00
ENCLAVE DEVELOPERS, INC.
Principal Place of Business Mailing Address
% SCOTT F. LUTGERT % SCOTT F. LUTGERT
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLYD NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Businass 3. Mailing Address

Suite, Aot. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.

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

65—m45263 Not Applicable
o Ciouniry “p Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
- - .6.”"Nams and Address of Current Registered-Agent. = -~ icz—s—wm |z o —=_ oz .-_:_7.-Name and Address of New Reglstered Agent. -~ .. . .

Name

LUTGERT, SCOTTF. "
4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103

Streel Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The abgve named entity suomits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
.he gbligations of registered agent.

SIGNATURE

Signalure, typac of printed nama of registered apent and title it applicable. {NOTE: Ragistered Agent ?;gnalura required when reinstating) DATE
1 V
er May 1, ﬁee W P Trust Fund Contribution. [ Added to Fees
Make Check Payab[e to Flglmda Department of State .
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 11
TITLE DpP _ O Delete TITLE {JChange [ Addition
NAME LUTGERT, SCOTT F. NAME
stReet apress | 4200 GULF SHORE BLVD N STREET ADDAESS
CITY -$T-2IP NAPLES FL CITY -ST-2IF
TITLE VS [ pelete TITLE DO change [ Acdition
NAME BAKER, RICHARD J. NAME
STREET ADDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IF
TLE VYT mommpemmema— = =TT e =(=] pelete™— STITLE - et D et s mewwomoo - e~ -[F]'Change- = ] Addition |-
NAME GUTMAN, HOWARD B. NAME
STREET ADDRESS | 4200 GULFSHORE BLVON STREET ADDHESS -
CITY-ST-2IP NAPLES FL CITY-ST-2IP
MLE ' [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-§T-2IP
TITLE [ Celete TITLE [(CiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P / / CITY-ST-2IP

Lol is filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ay igf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporauon or the roeerg £ oweracl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
g . Phérys , wilh all other like empowered.

12. | hereby certify that the informatjgn/s

1’\ r‘
A N A M | wime i
!t&NATURE ANDTY,ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deytime Phone #

URE [REWARDTBE GUTMAN Yl lp> (239) 261-6100

CR2E034°(10/02)



