1. Entity Name CFILEL
L RLLRETARY OF
THE LUTGERT FOUNDATION, INC. CYSION BF Cops
Principal Place of Business Mailing Address : OCT , , AH ”: 58
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Malling Address “""m IH IIH || |||||’ " ” Il" |I I| m I" Il”l ||I“ IIIl |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05-03-01 G09%3 027 Kbi-2S
City & State City & Slate 4. FEI Number X |applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Dasired O ?BJS Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T : " | Name -~ s e Lo T T e -
CATAI.ANO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH
SUITE 404
NAPLES FL 34103 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.
SIGNATURE
Signature, typed o printad name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Delets TITLE D [3change K] Adaition
NAME NAME RAYMOND L. LUTGERT
STREET ADDRESS sTREeTADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-2IP CITY-$T-2IP NAPLES, FL 34103
TITLE [ pelete TITLE D- [ charge  [3§ Addition
NAME NAME SCOTT F. LUTGERT
STREET ADDRESS STREET ADDRESS 4200 GULF SHORE BLVD. N. .
CiTY-81-2IP CITY-ST-2IP NAPLES, FI, 34103
me [ 7 ) ’ O pelete me D ’ - h T " [lchange X Addition
NAME NAME HOWARD B. GUTMAN
STREET ADDRESS STREETADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-2IP CITY-ST-21P ’ NAPLES , FL 34103
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-5T-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \“ \
CITY-ST-2ZIP CITY-ST-2IP
T O Delete TITLE ¥ O] Change [ Addidian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i / / CITY-5T-2IP

£ g def#t not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplementatTepdr nd #g€urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipdstee’ompold &ad 1 #hecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,én 3 der like empowered.

(HOWARDEB ) GUTMAN 10/5/01 (941) 261-6100

o=

0013707

CR2E037 (5/01)



