2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

[ .J
TALE
DOCUMENT # N03000003793 SELRETAR{ o GRATIONS
1. Entity Name thSiU?
JASMINE POINTE AT CARLTON LAKES COMMONS, INC, .
o, 0CcT 21 PH 12: 49
Principal Place of Business Mailing Address
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD,
NAPLES, FL 34110 NAPLES, FL 34110
% Tepaus froperty isoangmertt, RIS AR MR
2. Plincipal Pladd of Business 3, Malllng Addrdgs
1545 5. Tamiami Te- | 11595 & Tamiami Te.
sL%t; Ciliffz 100 | Sﬂﬁ #, etrjod 10152004 REIN-NP CR2E099 (6/04)
City & State City & State - 4. FEI Number Applied For
Fort Myers, FL Fort myeRrRs, FL 2~ R BE55 4 Not Appfcable
Zi Country : Zip Country ) . $8.75 Aqditional
: L 5 og , [ £, A 5. Certificate of Status Desired O Fes Requited
.3P7_)q Osﬁame and Addref;l Current Rag‘lée%iq.kgent 7. Name and Address of New Registered Agent
IWALM-E BOURGEAUPA. , Y DQLMJDUM&QfmJ 1238
2375 TAMIAMI TRAIL N Street Address (P.O. Bbx Number isNot Acceptable)
SUITE 308

NAPLES, FL. 34103

City ] FL—Pip Code

8. The above named entlty submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. N
O\Ao“’\ [ — (9 ~O i
SIGNATURE -

Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registersd Agent signature requiired when reinstating) DATE

FRpD

FILE NOWII! FEE IS $236.25
After January 1, 2005, Fee will ba $297.50

oo Make check payable to
j Florida Deparlment of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFF%CERS AND DIRECTOHS IN 10

TILE D g Delete TITLE L4 i‘é- d-ﬂnct 7 DJreCtoe.. [ Change  [drMudition
NAME BREITENWISCHER, KIRK NAME eter ovnea i

STREET ADDRESS | 8584 KATY FREEWAY, SUITE 200 STREET ADDRESS ZQO'I qu..{ 7] @U( 1 6" UOL S'tﬂ— L R82
on-§-zf | HOUSTON, TX 77024 av-siee | Tampa, FL D% 29

TILE D _ 3 vete e VP /' Directo& Clchenge  Kfadition
NANE MORRIS, JOHN NAME John Cam ugbeLL

STREET ADDRESS | 2907 BAY TO BAY BLVD, SUITE 301 STREETADDRESS |} 2126 M€ Bri 'l’h’.l-h Bivad 151 6,405
om-sr-zp | TAMPA, FL 33629 CM-5T-20 | Foré Hu-ﬂﬂ | Fe 5_?:9 (=)} .
TITE D 3 oot JMLE “ea. [ Trees . ] Divectne  Ocunge CabGdition
NAME GUIDO, DOUGLAS - HAME Tanmel. Fornell

STREET ADCRESS | 2907 BAY TO BAY BLVD, SUITE 301 STREET ADDRESS zc! o1 60_\_{ +v PRad Bl \IOL Ste . 30|
ev-s-2¢ | TAMPA, FL 33628 CTY-5T-2P mpa. Fl 323 ta-’!“b

TITLE 3 Delete e O cCrange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS “!:' ’31.3 ':| _q' ;2: I,_—_i B E ‘;1 ;:,?_ —l_n

CITY-S5-21p CITY-ST-2IP 1”3 ,:_I'] A l““ﬂ:ﬁ (A5 ~l11 7 ; E-‘i":'QF‘ i

TE 7 Delete TIMLE [ Change "L Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITy-ST-2'P

TME . [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY- ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acog(ate and that my signature shall have the same legal effecl as if made under cath; that t am an officer or director
of the corporation or ihe receiver of trustee empowered to exedy k repog as required 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 &ll other ik
SIGNATURE: 10:)5-04  813-325-9200
SIGNATURE AND TYPED OR PRINTED NAME olyﬁ;n}m‘tﬂen OR DIRECTOR . Date Daytime Phone #

> <a,)



