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. FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-29-2005 902 erkEg] .
DOCUMENT # N00000000524 40397776125
1. Entity Name
THE LUTGERT FOUNDATION, INC.
Principal Place of Business Mailing Address Ch e
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH '
NAPLES, FL 34103 NAPLES, FL 34103
2. Principal Place of Business 3, Mailing Address H“"Ill ||| |||" |||" "W IHH IlH’ ||m "“l |||I| |]"| nl“ |‘||||‘ |“m
Suite, Apt. #, alc. Suite, Apt. #, elc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3719019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ml ?eaez?q l‘:?:ci’tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANQ, ANTHONY J
4001 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
STE 250
NAPLES, FL 34103
City FL | Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicable. (NOTE: Regislerad Agent signalura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by}fMay 1, 2005 Trust Fund Contribution. O Added to Feos Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D = [ Delete THLE O Change [ Addilion
NAME LUTGERT, RAYMOND L NAME
STREET ADDRESS | 4200 GULF SHORE BOULEVARD NORTH STREET ADDRESS
or-siczP | NAPLES, FL 34103 CIvY-S7-2p
o fme D O Detete TME O change (] Addition
o wme ' | LUTGERT, SCOTTF NAME
STREET ADDRESS | 4200 GULF SHORE BOULEVARD NORTH STREET ADDAESS
City-st-zp NAPLES, FL 34103 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BOULEVARD NORTH STREET ADDRESS
CITY.S7.ZIP NAPLES, FL 34103 CITY-ST-2IP
TIFLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME 0O petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP / ” CITY-57-2P

12. | hereby certify that the information suppligd
incicated on this report or supplemeansl fepdr
of the corporation or the receiver or fug

p g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same Iegal effect as if made under oaih; that | am an officer or director
1o exacute this report as required By Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l{. 2) .08 (239) 261-6100

Daytma Phone #




