—r

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # N0O1000001149

1. Entity Name

FRIENDS OF STERLING OAKS, INC.-

04-30-2003 90030 006 ****g]

Principal Place ol Business Maliing Address

4501 TAMIAMI TRAIL N STE 300

NAPLES FL 34109 NAPLES FL 34103

4501 TAMAMI TRAIL N $TE 300

44003621

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. 4, elC. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

25

City & State Clty & State 4. FEI Number RFPHEB:FQR Appliad For
SE-2¢6F/é 24 Not Applicablo
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desnred | Feo Roquired

6. Name and Address of Currant Reglstersd Agent 7. Name and Addrass of New Registered Agent

i e e A Y NP Y-S e -
NAPLESLAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable}

4501 TAMIAMI TRAIL N STE 300

NAPLES FL 34103

ity

FL—I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its reglstered office or registered agent, or-both, in the State of Florida. | am famitiar with, and accept

the obligations of regisierad ‘g‘igem.

B

SIGNATURS
. Signaute, Hhod Of Brivtad AAMe of regiskeced BGeNt And LU it SOpRCADIG. (m:ﬂfgmmwmigmmmummnml DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 i WU May
$6 Trust Fund Contribution. Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
E D . 2 Delete e g O Change {1 Addition | &
NAME LESTER, ROBERT HAME g
streer anoriss | 15116 STERLING OAKS DR - | STREET ADDRESS pagt
on-5T-aF | NAPLES FL 34110 ciTy-51-2p § '
e 0 00 Deloe e O O stton |&
HAME PFAU, WILLIAM Nt
swheeT aporess | 084 SILVERSTRAND OR STREET ADIDRESS
ore-st-ze - (NAPLES FL 34110 CITY-ST-2P
me -~ |D ] ) ) na Additlon
W cmmm———*-ﬁ*—*ﬂ-‘g% el Gt g s D SLLESS
sTREET ADpAEsS | 1230 SILVERSTRAND DRIVE STREET ADDRESS
crv-stzp | NAPLES FL 34110 CITY-§T-21P
e [ Delete E Qlcnange T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2IP ciry-s1. 28
TME [ Derse TILE - [JChange ] Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
Cy-ST-P CITY-ST-21P
me O petste TME [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-2p CoTy- 8- 2P

12. | hereby cerlity that the information

indicated on this report or supplemanial report is trus an

suPpIied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07&3)(';), Elorida Statutes: | further cerlify that the information
accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trustge ampowered 10 execute this repart as requited by Chapter 617, Florida Statules; and thal my nare appears in Block 10 or Block 11
empowared.

changed, or on an attachmant with an acldress, with W
SIGNATURE: ___ SICUATH RS AR UIRAD 0 7ae ;

BIGNATURE AND TYPED DR PRINTRD N‘{lE OF SIGNIMG OFFICER OR DIRECTOR

Date




