: FILED
* 2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000003794 03-17-2008 90024 017 ****61 .25

1. Entity Name

JASMINE POINTE AT CARLTON LAKES, INC.

Frincipal Place of Business Mailing Address

% GULF BREEZE MGMT SVCS OF SWFL, LLC % GULF BREEZE MGMT SVCS OF SW FL, LLC 4“0 47 28 q

8910 TERRENE CT, STE 200 8910 TERRENE CT, STE 200 ) .

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

PPV | NGRS OEC
Suite, Apl. #, etc. Suite, Apt. #, efc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

33-1085550 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O Ei,;;ﬁ?:;ﬁonﬂl

6. Namo and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent

Name

WEIDNER, RALPH L

% GULF BREEZE MGMT SVCS OF SWFL, LLC Street Address (P.0. Box Number is Not Acceptable)
8910 TERRENE CT, STE 200

BONITA SPRINGS, FL 34135

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o priied name of registerad agent and litk it applcable. [NOTE: Registeren Agert signature recuired when reinstating) - DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florjda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE {7 Change [ Addition
NAME PALICIA, WAYNE NAME
STREET ADDRESS | 5605 SHERBORN DR, # 102 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE D £ petete TITLE D [JChange  [54 Addition
NAME DAHLMANNS, DEBORAH HAME :rwn]_ey , Robert
STREET ADDRESS | 5620 SHERBORN DR, # 202 STREETADDRESS 5640 Sherborn Dr., #201
erv-sT-2F | NAPLES, FL 34110 OS2 Nanles. P 34110 ’
TITLE D £ Delete TITLE V/GS/D N [ Change Addition
NAME VITALE, ANTHONY HAME Dlinger' Glen
STREET ADDRESS | 5650 SHERBORN DR, # 201 STREETADDRESS 61 () Sherborn Dr #201
cry-sT-2P | NAPLES, FL 34110 om-$i-2*  Naples, FT. 34110 ’
TLE VSD &) Delete TITLE D [Th.Change ] Addition
MAME IANNONE, ANTHONY NAME Ia_n_none, Rebecca
STREET ADDRESS | 5615 SHERBORN DR, # 202 STREETADDRESS B2 15 Sherborn Dr., #202
ory-5T-2P | NAPLES, FL 34110 cr-si-2¢ - Naples, FL
TITLE T 3 Delee TITLE [JChange [T Additien
NAME RICHARDS, ALLEN NAME
STREET ADDRESS | 5615 SHERBORN DR, # 102 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34110 CITY-St-2IP
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmesial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receivéy ofitruste wered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: i an regs, with all other like empowered,

SIGNATURE: Wayne Palicia 3/6/03’ J3G-566-72/5

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 Dawe Daytime Phone ¥ 1}




