2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . FLED

‘ SECRETARY OF STAIE
DOCUMENT # N03000008129 OVISTOH N ORPORATIONS
. Entity Name .

JASMINE POINTE IIl AT CARLTON LAKES, INC. Uh 0CT 2| PHI2: LS

Principal Place of Business Mailing Aadress
6025 CARLTON LAKE BLVD. ’ 6025 CARLTON LAKE BLVD.
NAPLES, FL 34110 NAPLES, FL 34110
o Teqpous Froper anagennenst IR NUAUA AT AL
2. Principal Pldsh of Business, . "_ '3. Mailing Addres ] .
17595 &. Tamiami T - | 11895 S.Tamomi T .
Suite, AP'[. #, efc. Suite, Apl. #, etc. 1 10152004 i
6L.»Llu Iao 6 | I ‘ lOO REIN-NP CR2E09% {6/04)
City & State ) _ City & State - 4, FEI Number ) Applied For
FD"‘L H\{e ﬁs ) FL Far-{; ml—!eVe , [ ‘33 - | 025555 5 Mot Applicable
Zip Country Zi Country - . 8_75 Additional
. Cerlificate of Status Desired O :
.36q O g Lié H 3 éq O 8 (,Lé}q 5 Fee Required
6, Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
Nami
SWALM E-BOURBERUPA. Hatm Lucead 4 Davies, €4
2375 TAMIAMI TRAIL N. Street Address (P.0. Box Nurtfer is Not Acceptable)
SUITE 308

NAPLES, FL 34103

City . FL | Zip Code

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

{6 —i1qa —°F

! when DATE

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Regiztersd Ageit sigH

FILE NOWIll FEE IS $236.25 " 7. ”Make cheék payable to "

After January 1, 2005, Fee will be $297.50 ‘ ; iflo‘rl_da pé_p_artmeflt_of-State_ . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE D D peiete TIMLE %"ﬁl’dﬁ 2‘{.‘. ] Diveantol Ol Ghange P fadition
NAME MORRIS, JON NAME etee. Jonmeaia
STREET ADDRESS | 2007 BAY TO BAY BLVD., #301 STREET ADDRESS | 93 O™T Q)Cu.! +2 fba% &lﬂd ,Ste - 202
arv-sez® | TAMPA, FL 33620 : an-sP | JAmpo; FL 326329
TITLE o ‘. Delets TITLE vP / Divecto [ Change [hddition
NAME GUIDO, DOUGLAS NAME TJohm Oampbell.
STREET ADDRESS | 2807 BAY TO BAY BLVD., #301 STREET ADDRESS |1 2 738 NJ€ 6?’4‘)‘:"&!‘"’[ élud p Ste. 403
ov-STZP | TAMPA, FL 33629 OTY-S-2P | et XV E€RS, FL 22901
TILE D T Deete TILE See / TVesl . / Directp€, [Ocunge [FAdin
NAME BREITENWISCHER, KIRK NAME Danirel Forwell
STREET ADDRESS | 8584 KATY FREEWAY, SUITE 200 STREET AODRESS | 21071 fhevy Fo By g@lu:(. ,ote. 2
cTY-sT-2F | HOUSTON, TX 77024 OV-STZP | Termnpor, ELC R2L29
me : ] pefete e L [ Change [ Addition
NAME NAME SN SassST1S
STREET ADDRESS : STREET ADDRESS e TA04T-01MeE——0E #7520
CITY-ST-ZiP CITY-S1-2IP o " e
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP ’ CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁtlng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truzyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exegyte 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 all ”
16-15-04 213-225-9200

e empowered.
SIGNATURE:
E/OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTZD Nj

ol — 0\



