2001 UNIFORM BUSINESS REPORT (UBR) | FILED

s
DOCUMENT # N0O0O0O00003662 Apr 23,2001 8:00 am :
1+ Exy Nane ecretary of State
IBIS POINTE AT CARLTON LAKES COMMONS, INC. 04-23-2001 90159 006 ****61.25
Principal Place of Business Mailing Address
405 PIPER-BOULEVARD . 2485-PIPER-DOULEVARD .
NAPLES FL 34110 NAPLES FL 34110 uoudJdsdt
| oS Crtironlakes BLIY| 0025 £ ortpon ks BLIY,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
'_'/ 0,5/ é 72-' Not Appiicable
Zip o .o - . .Country .. -_ —Zip - . _ L Country P ) $8.75 Additional
5. ‘Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWALM & BOURGEAU, PA. Street Address (P.0O. Box Number is Not Acceptable)
, P.
2375 TAMIAMI TRAIL NORTH
SUITE 308 _ ‘
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it e'bplicabla (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME D ) Delete TITtE O change [ Adetion | S
NAME CLAUSSEN, CHRISTOPHER G NAME g.
street a00Ress | 2405 PIPER BOULEVARD STREET ADDRESS 5
CITY-5T-2P NAPLES FL 34110 CITY-ST-2P &
o
TTLE D ] Delete TITLE [ change [ Addlton |
NAME CLAUSSEN, ROBERT G NAME
.| -sTreeT ancress.) 2405 PIPER-BOULEVARD. . . - -} STREET ADDRESS e e Sy S
CITY-ST-2IP NAPLES FL 34110 CITY-S7-2P
Tme D 1 elete TIME [Jchange [ Addition
NAME STERLING, JACK NAME
sTReeT ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS
CiTY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-5T-2IP
THLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true at my sigaeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyer®d tg equired by Chapter 617, Florida Sjatutes; and thal my name appears in Block 40 or Block 11 if
changed, or on an attachment with an addrese~% i ] o/
| s 578 -906 7
SIGNATURE: ___SIGN; w 576 -7%6
SIGNATURE ANDAYPED OR pmm/pﬁms OF SIGNING OFFICER OR DIRECTOR [ Data g Daytime Phone # T

4



