con. | FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 27, 2005 8:00 am

DOCUMENT # N00000000789 ecretary of State

1. Entity Name ra
WINTERVIEW COURT I, INC. 04-27-2005 90346 016 ****61.25

Principal Place of Business Maifing Address
2930 IMMOKALEE RD, SUITE 4 745 12TH AVE SOUTH
NAPLES, FL 34110 STE AA

NAPLES, FL 34102

i v i AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
59 3715942 Not Appiicable
ap Country ap Country 5. Cortificate of Status Desired [ ?2 -H’gﬁ:dm
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE PROPERTY MGMT. INC
745-12TH AVE SOUTH STE AA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34102

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 d
Signature, typed or printad name of regirtered agent and s ¥ appicabie, (NOTE: Fingittens AQset $Kniturs requirsd when rsnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by May 1, 2005 Trust Funct Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PVST ' 1 petete TIME [ crange ] Addition
NAME SALUAN, ANDREW J NAME
STREET ADDRESS | 2930 IMMOKALEE RD STE 4 STAEET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CTY-51-2P
e ) T bekle e O Crange ] Addition
NAME SALUAN, ANDREW J NAME
STREET ADORESS | 2930 IMMOKALEE RD STE 4 STREET ADDRESS
CITY-57-2P NAPLES, FL 34110 Cry-81-2P
TITLE D 3 petete e [OdcChange [ Adtition
NAME WOOQD, DOUGLAS A NAME
STREET ADDRESS | 1000 TAMIAMI TRAIL N, SUITE 201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-SI1-2P
TMLE [ oelets TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CY-ST-2P
TiLE {3 etete TILE Cdchange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
THE (3 Detete TME Ocmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Griy-Sr-2IP CiTy-§1-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatedt on this report or suppiementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changegd, or on an attachment with an address, with alf othet like empowereq,

SIGNATUR . “\-lm [exZ 23%. 212 - ¥oX|

ITURE AND TYPED OR PRINTED NAME OF OFRCER OR Date Darytme Phone #




