2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N01000002281

1. Entity Name

SPOONBILL COVE AT CARLTON LAKES COMMONS,

05-02-2005 90543 018 ****61.25

INC.
Principal Place of Business Mailing Address . i
(/0 ADVANCED PROPERTY MANAGEMENT SERVICE  C/O ADVANCED PROPERTY MANAGEMENT SERVI&E . 1 q u 1 q 733

3350 WOODS EDGE CIR STE 104
BONITA SPRINGS, FL 34134

3350 WOODS EDGE CIR STE 104
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282005

Chg-NFP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
90-0134163 Not Applicable
ZIQ e e e ﬂCﬁountry - Z.l.g_ Count_ry _5._Certificate of Status Desirad O $8-_75 Additionat
Fee Required™ - ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSIE L
3350 WOODS EDGE CIR STE 104
BONITA SPRINGS, FL 34134

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

City

FL l 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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regisiared agent and Litle |f applicable.

{NOTE: Registerad Agent signature required whan reinstatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5. 00 May Be
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD J Delete TILE [ change [ Addition
NAME MCGILL N, CHARLEEN NAME

STREET ADDRESS | 560 NORTHBORO DR #102 STREET ADDRESS

GIFY-5T-2IP NAPLES, FL 34110 CITY-§T-2P

TME VPD O Delete TLE (1 change ] Addition
NAME SEIDEL, BOB NAME

STREET ADDRESS | 5615 NORTHBORO DR #101 STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34110 - CITY-ST-2F

TLE TD IE,DeIem TITLE [T change [ Addition
NAME TAIT, DAVE NAME

STREET ADDRESS | 5610 NORTHBORO DR #202 STREET ADDRESS

CITY-ST-2P NAPLES, FL. 34110 GITY-ST-2IP

TALE Ds 7 pelets ME O change [ Addition
NAME BRESNICK, ARNOLD NAME

STREET ACDRESS | 9635 NORTHBORO DR #101 STREET ADDRESS

CITY-ST-ZP NAPLES, FL. 34110 CITY-57-ZIP

TIE DAS [ pelete TME [ Changs [ Addition
NAME MOUSA, BRUCE NAME

STREET ADDRESS | 5645 NORTHBORO DR #101 STREET ADDRESS

CITY-57-29 NAPLES, FL 34110 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-71P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowerad o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER-OR DIRECTOR

0 4’/ 23/ 05

Date Daytime Phone #




