2004 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT

FILED
May 07,2004 8:00 am

DOCUMENT # N01000005655
SPOONBILL COVE Il AT CARLTON LAKES, INC.

Secretary of State

05-07-2004 90120 029 ****51.25

Principal Place of Business Mailing Address
37 MENTOR DR 37 MENTOR DR.
NAPLES, AL 34110 NAPLES, FL 34110
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3. Mailing Address

2. Frincipal Place of Businass
Advanced Property Management
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6. Neme and Addreas of Current Registsred Agent
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THOMPSON, SUSAN L
37 MENTOR DR
*NAPLES, FL 34110

L

N
éer\nce, Inc.
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Bonita Springs, FL 34134

City
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ity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Aorida. | am tamifiar with, and accept

AQor 0uivod whes e DATE
Filing Foo is $61.25 9. Election Campsigh Financing $5.00 May Bo “Make check payable to
Due by May 1, 2004 Trust Fund Confribution. Added to Fees Forida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS EN 10
me D (= Deiee TE pP OCange BB Addition
i CLAUSSEN, CHRISTOPHER G N BRESNICE | ARNOL e, #10)
STREET ADDRESS | 6025 CARLTON LAKES BLVD. sweETotress |5 @3S NP HBOR G )
onv-s1-27 | NAPLES, FL 34110 av-si-ze VNPPRES, FA  3HND
e D Delete TE DVP ] — OcChange  [9 Addition
HAME CLAUSSEN, ROBERT G NV NEG L L CHRRLE gt;‘ 2
STEETADDRESS | 6025 CGARLTON LAKES BLVD. steeT aopress | 5660 NORTHBORO ’
CF-SEZP | NAPLES, FL 34110 ov-s1-2 | NPPLES, F L 34|10 :
e D T Deters e DTusPr BRUCE © . Oteage  [Aaddiion
NAME STERLING, JACK G : N mMb ' €
STREEF ADDRESS | 6025 CARLTON LAKES BLVD. smeeraooess | SthS MORTH BER0 DR¥ 1ol
oTY-S5-3F | NAPLES, FL 34110 ovstze | NPPLES, F~ 24 ||p
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STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST-21P
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY_ST-27

indicated on this report or supplemeptdlrepar
of the corporation or the receiver grirug
changed, of on an attachment wijh 3

SIGNATURE:

other like empowered.

this ﬂling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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