|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Nama Secretary of State

SPOONBILL COVE AT CARLTON LAKES COMMONS, INC. 05-28-2002 91516 028 ****61 25
Principal Place of Business Mailing Address
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD. - o -
NAPLES FL 34110 NAPLES FL 34110 434397
ST s MR AR SR T T
Suite, Apt. #, elc. . . Suite, Apt. 4, 4 DO NOT WRITE IN THIS SPACE
37 Mentor Drive
City & State City & SlateNﬂples FL 34110 4, FEI Number [ hpplied For
APP ed FaL T [Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Requitad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I

= B === =t A e e s s

1144

Street Address (P.O. Box Number is Not Acceptable)

SWALM & BOURGEAU, PA.

2375 TAMIAM TRAIL NORTH, STE. 308
NAPLES FL 34103

City FL Zip Code

% The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

v}

4
SIGNATURE
Slgnature, typed or printad nama of registered agent and titia if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE [J change [ Acdition
NAME CLAUSSEN, CHRISTOPHER G HAME
STREET ADDRESS | 025 CARLTON LAKES BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 4110 CITY-8T-2IP
TITLE D T [ pelete TITLE O change [ Acdition
NAME CLAUSSEN, ROBERT G N
STREET ACRESS | 6025 CARLTON LAKES BLVD. . STREET ADDRESS
| OTY-ST-22 - | NAPLES FL 34110 - - on-» - - - - I S S U g
TITLE D 1 Delete TITLE [ Change [ Addition
NAME STERLING, JACK : o : NAME
STREET ADDRESS | 025 CARLTON LAKES BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 ' . CITY-ST-2IP
TILE - O elete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ -

12. | hereby cerify that the informatiga-ss pl|ed with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supgfemenjal rg pog¥is true ane-a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rge€i t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or:Block 11 it

Iy cha:w_ged of an.an attach /
it (£ Jhussn Y1102 23955606}

SIGNATURE :
. . . NREZBR PRINTED NAME OF SIGNING JFncsn oR AIRECTOR Date 7 Deyiime Phona §

SIGNA )‘1' AND

DOCUMENT # NO1000002281 May 28, 2002 8:00 am

|

CR2E037 (9/01)

\\\




