2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

re

C"

SECRETARY OF STATE
DIVISION GF CORPORATIONS

04 OCT 21 ‘PHI2: 2

DOCUMENT #N03000005432

1. Entity Name

JASMINE POINTE Il AT CARLTON LAKES, INC.

Principal Place of Bus'iness Mailing Address
6025 CARLTON LAKES BLVD 6025 CARLTON LAKES BLVD
NAPLES, FL 34110 NAPLES, FL 34110
¢/o Peoobus Fropey mma@gng;\'t .
2. Pringipal Place BﬁBusmess 3. Mailing Acdress
1895 STamion ‘/7' 7595 ifm:a_mu,'ﬁ:
Suite, A‘\pt # etc. Suite, Apt. #, etc. 10152004 IN- E09 4
SL&L‘E-& 10O 6u.l’}'e— IOO REIN-NP CR2ED99 (6/04)
City & State Clty & State , FEI Number Applied For
FO"‘\‘, Huﬁ"ﬁ FL Fort Ht—{{ es, FL _33- |OBB5 5 Not Applicable
52’ %‘X &(j'gtq ,525 Og Lfosm;y 6. Certificate of Status Desired O §g'ggq$?géﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen;‘
N
SWALM-8-BOURBEAUPA. TSwlim EDEEIU o DAVES
2375 TAMIAMITRAIL N STE 308 Street Address (P.0O. Box Nusuger is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

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

the obligations of registered agent.
LN
/'\ ro ~f h, ~O 7(_
SIGNATURE

Signature, typed of printed name of registared agent and fitle if applicable. {NOTE: Reglstersc) Agent signature required whan reinstating} DATE

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

; Make check payable to £
R Flonda Departmeni of Staie SN

10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D R.Detete TImE Fres. / DivectoE, [ Change  [@facition
NAME MORRIS, JON HAME Tetfe pommeatl

STREET ADDRESS | 2807 BAY TO BAY BLVD #301 smeeraoness | 29071 Bay 1o Bay ED[UCL. Ste. 262
omv-stze | TAMPA, FL 33629 st | Tampan, FL 23329

L D . & Delete e vP [/ Dtre ctar O cange  [Kogition
NAME GUIDO, DOUGLAS NAME John O0am

STREET ADDRESS | 2007 BAY TO BAY BLVD #301 streeT 200%E5S | J 1B O il € f_} (?;n#anq i, sre 40%
omv-stzr | TAMPA, FL 33629 aeszP At My oS , FL 323G 0'7

THLE D R petete it Ser/TRES ) D,(ec;taﬁ, O Change  [HRadition
HAME " | BREITENWISCHER, KIRK NAME Doaniel Formkmell,

STREET ADDRESS | 8584 KATY FREEWAY STE 200 smeeT aoiess | 2 Qo1 ey s &U-'i Blvd; Ste 2o
om-si-2 | HOUSTON, TX 77024 ' msr_ | Tapnpl, EC '6'5!.493_

Tile [ oelete e [ Changa ] Addition
NAME * . NAME QDD[‘_‘ 4;__: ?if—. L

STREET ADDRESS STREET ADDRESS 10721 /04--01036--015 ‘H‘E 3625
oTY-§T-21P CTY-ST-7P

TILE [ belete TILE [ Change  {TJ Acdition
NAME NAME )

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin lgc.ioes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the corporation or the receiver or trustee empowengd to execute 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 address, with like empowered.
10-15-04  813-8335-9200

N’W SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR

TN



