2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

-DOCUMENT # N01000002282

1. Entity Name

SPOONBILL COVE AT CARLTON LAKES, INC.

3

Principal Place of Business

% GULF BREEZE MGMT SRVS., OF SW FL INC
8910 TERRENE (RT STE 200

BONITA SPRINGS, FL 34135

Mailing Address

% GULF BREEZE MGMT SRVS., OF SW FL INC
8910 TERRENE CRT STE 200 '
BONITA SPRINGS, FL 34135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90049 042 ****6] .25

T

01042008  ¢ng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
80-0058353 Not Applicable
Zip Country Zip Country _ P ‘ . $8.75 Additional
— 5.-Genificate of Status Desired —— 2] Fee Requied
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDNER, RALPH L

GULF BREEZE MGMT SRVS OF SWFLLLC

8910 TERRENE CRT STE 200
BONITA SPRINGS, FL 34135

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

City

F L Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required wnen reinstating)
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~ sD [ Detete TITLE [ Change (] Addition
NAME MQUSA, BRUCE NAWME
STREET ADDRESS | 5645 NORTHBOROQ DR STE 101 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 CITY-ST-2P
e PD O pelete TITLE [ Change  [J Addition
NAME SEIDEL, ROBERT NAME
SIREET ADDRESS | 5615 NORTHBORO DRIVE #101 STREET ADDRESS
CiTy-ST-7P NAPLES, FL 34110 CY-§T-2# -
TITLE VD O] Delete TITLE [ Change [ Addilion
NAME BRESNICK, ARNOLD NAME
STREET ADDRESS | 5635 NORTHBORO DR STE 101 STREET ADORESS
CITY-ST-21P NAPLES, FL 34110 CryY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARING, ANTHONY NAME
STREET ADDRESS | 5620 NORTHBORO DR STE 101 STREET ADDRESS
CITY-S§1-71P NAPLES, FL 34110 CITY-ST-219
TILE ™ O Delete TITLE [ Change 1] Addition
NAME MCGILL, CHARLEEN NAME
STREET ADDRESS | 5660 NORTHBORO DR STE 102 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34110 CITY-ST-2P
TITLE O petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true ard accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an atta

SIGNATURE:

ent with an address, with all other like empowered.

G&}J\A’f& %&;&Jg ; Robert Seidel

SIGNATURE AND TY“ED ﬁl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3. H- 08 |

239) 514-7179
vbh

Daytime Phona #




