.. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT # N03000003794

1. Entity Name
JASMINE POINTE AT CARLTON LAKES, INC.

06-25-2007 90003 037 ****g1.25

Principal Ptace of Business

% GULF BREEZE MGMT SVCS OF SW FL, LLC
8910 TERRENE CT, STE 200

BONITA SPRINGS, FL 34135

Mailing Address

% GULF BREEZE MGMT SVCS OF SWFL, LLC
8910 TERRENE CT, STE 200 ’
BONITA SPRINGS, FL 34135

40121618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

J

W

Suite, Apl. #, elc. Suite, Apt. #, elc.

01042007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
33-1085550 Not Applicable
i Count Zi iti
Zip ountry P Sountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDNER, RALPH L

% GULF BREEZE MGMT SVCS OF SWFL, LLC
8910 TERRENE CT, STE 200

BONITA SPRINGS, FL 34135

Street Addraess {P.C. Box Number is Not Acceptatile)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent’ :

SIGNATURE

Sigratwa, ryppd or printed nama of registered agenl and lite if appicable.

(NOTE: Regiatared Agenl signature required when reinglaling)

DATE

Filing Fee is $61.25
Due by Ma’g 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added 10 Fees

10. 1% OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10

LE PD [ Delete TME [ Change [ Addilien
HAME PALICIA, WAYNE NAME

STREET ADDRESS | 5605 SHERBORN DR, # 102 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34110 CITy-S1-2IP y

THLE vSD [ pelete TILE Z) X crange [ Addition
NAME DAHLMANNS, DEBORAH NAME

STREET ADDRESS | 5620 SHERBORN DR, # 202 STREET ADDRESS

CY-S1-2P NAPLES, FL 34110 CITY-51-2IF

TILE TC {1 Detete TILE A ¥ change (O Addition
NAME VITALE, ANTHONY NAME

STREET ADDRESS | 5650 SHERBORN DR, # 201 STREET ADDRESS

LIy -ST- 28 NAPLES, FL 34110 GiIY-ST- 2 )

TIE D X Deiete e //_// 74 D) Crange 5 Addition
HAME BRUNO, VINNIE NAME /‘; D %ﬁ/

STREET ADDAESS | 5615 SHERBORN DR, # 202 STREET ADDRESS r-Z- o ./A/)f , ferir e Y2
CITY-§7-2IP NAPLES, FL 34110 CITY-S1- 2P j,/{} /57’ L PR s -

TTLE D K1 velete TALE 7 O change B Addition
NAME EMANUELE, NICK NAME ’&CW A . S o
STRezT ADORESS | 5625 SHERBORN DR, #101 STREET ADDRESS | 1"y — o i s /J.«f sy

erv-stzP | NAPLES, FL 34110 S L mea S Sl e

TITLE ] Delete TME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP Ciy-81-21P

12. | heraby certify that the information supplied with this filin

doaes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplementat repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empawered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered

-

SIGNATURE: e ST e

377 )

Wyt 2L Z2L5

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayurne Phone #




