2004 NOT-FOR-PROFIT CORPORATION

=+ REINSTATEMENT e
' e CRETARY OF STALE
PgigngmtﬂENT # N03000003795 DW%%IDH S b SRATIONS

WAVERLY GREENS AT CARLTON LAKES, INC.

0L OCT 21 PHI2: 35

Principal Place of Busingss ) Mailing Address
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD.
NAPLES, FL 34110 NAPLES, FL 34110
e rcepaty Hapgerioil IR AR TOR N
2. Principal Pla¥e of Business 3. KRiling Address
| 17595 5. Tanuam Teaiv. |11595 & Tamiam Trosl,
Suite, f\pt. #, etc. Suite, ADE #, etc. 10152004 REIN-NP CR2E099 {6/04)
<uite 100 agite 100 A
City & State City & State 4. FE) Number pplied For
F'or—{-_ qur‘w, FL For—t Hus‘? ES FL 33")085555 Not Applicable
" Country COUNW ” , $8.75 Additional
. a
3 3q Og L [ E A 539\ 0 8 U.S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name T N
SWALM-S- BOURGEADPA. "Soam  Sobad -+ DA\J\ES. A
2375 TAMIAMI TRAIL N Street Address (P.O. Box Number is thot Acceptable)
SUITE 308

NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

(o ~ 19 ~o%

Signature. typed or printed name of registered agent and title it applicabla, {NQTE: Reglstersd Agent zignaturs required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

VMake check payable to '
g Iorlda Deparlrnent oi State

10. OFFICERS AND DIRECTORS _ 1. ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ﬂ Delete TITLE PRID [ change [T Addition
NAME MORRIS, JON NAME Yeter lomedati. ,
STREET ADDRESS | 2907 BAY TO BAY BLVD. #301 sTheeT aooress | 244 ©™1 Ba. 12 60-9 >lod. 1 Ste. 202
omv-sT-ZP | TAMPA, FL 33629 ciny-s1-2p 'ra.mpa.. FL 5?)(9361
e D Beite TmE vp / ) . OClenge B Audition
NAME GUIDO, DOUGLAS NAME John Com .
STREET ADDRESS | 2907 BAY TO BAY BLVD. #301 seET anoiess | J 2T HO NewP rifony E:Itrd.-, Suute 400
omy-st2P | TAMPA, FL 33629 av-s-¢ IPord My€RS  FL 33907
TILE D 4 Delete TLE Seaq. / Tres, / 'D O Chenge [ Addition
NAME BREITENWISCHER, KIRK NAME Danie Forvell.
STREET ADDRESS | 8584 KATY FREEWAY, SUITE 200 smeer aovess | 2 01 " 1 By Blud_, 5te. 201
omY-ST-ZP | HOUSTON, TX 77024 or-stzP | TamPen, F L 2089
mE ‘ O petete i v ) CicChange [ Addition
NAME NAME

L e B
STREET ADDRESS | streeT a0osess l:ll:j" 51_,!}“_5! L ;I TE __ﬂ:‘. '::l
CITY-ST-ZP : CITY-ST-2IP O/ LAM--010Ee--013 236, 25
TITLE . 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee to exacute this report 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 addraes, wiih Al other like empowered.
10-15-04  BI3-825-9260

SIGNATURE:
SIGNATURE AND TYPELYOR PRINFED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daytime Phone #

A =\




