2005 NOT-FOR-PROFIT CORPGRATION :

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004321

1. Enity Name
YANKEES LANDING, INC.

05-13-2005 90229 023 ****5] 25

Principal Placa of Businass Malling Address ,
1440 CHESAPEAKE AVE 1440 CHESAPEAKE AVE 8302245[]
NAPLES, FL 34102 NAPLES, FL 34102 -
s S IR T

Suite, Apt. #. eic. Suite. AplL #, etc. 04252005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number i - Apphed For

BEl-0O51Bd\0 Mot Applcabie
Zp Country Zp Country 5. Centlicate of Status Desied [ Eg-;osq Addiional
6. Name and A of Guzrront Ragistaved Agent 7. Name and of New Roglaterad Agent
. Name
VALLEZ, ARTHUR (JERRY)
1440 CHESAPEAKE AVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City F L rz‘p Code

8. Tha above named entily submits this statemant for the pu of changing its registered office or registered agent, of both, in the Stata of Fonda. | am famitiar with, and accept
the obligations of r red agent.
o
| SIGNATURE > :

W,mcmu#fwwnylm. {MGTE: Piygminrnd Agenl morak. e recured whist e irg) DATE
- Flling Feo Is $81.25 9. Elsction Campaign Financing $5.00 May 2o Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Addedt 1o Fees Fiorica Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NNE PD O peese e O cCrange [ Addition
NAME VALLEZ, MARILYN RAVE

STREET ADORESS | 144.4/1448 CHESAPEAKE AVE STREET ADDRESS

cnv-s1-2¢ | NAPLES, FL 34102 s cy-St-20

TME vD Dot L COlcrmge £ Addiion
N HLAVATY, ANTHONY [ RosERT R. GRANS JR.

STREET ADDRESS | 1442 CHESAPEAKE AVE » maors| 360 60K TR, SW

crv-5-2¢ | NAPLES, FL 34102 oiy-st-z¢ NAsLgs Fu 3 A

e s7D 0 pelets e 3 Change [ Aadision
NAME VALLEZ, ARTHUR (JERRY) " > HAVE

STREET ADORESS | 1440 CHESAPEAKE AVE STREET ADORESS

cmr-s-2¢ | NAPLES, FL 34102 ome-5T-2p

e O ookt e OCrarge [ Addition
NAME AT

STREET ADOFESS STREFT ADORESS

Ciry-51-2¢ cry-s1- 7P

ME 3 Detets TLE O Changs [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP cy-S1- 70

TE O Deize TmE OCrage [ Acarion
MAME NALE

STREET ADDRESS STREET ADDRESS

LY -57-0P CrY-$1- 7P

12, | hereby certily that the information supplied with thig fili
indlcated on this report or supplemantal repon is true and ag
of the corporation or 1ha reCever o trusies Bl to £
changad, or on an auachment willi a

SIGNATURE: A4

doas not qualify lor the exemplion stated In Section 119,071‘3)(0. Florida Statutes. | lurther certify that the information
byate and that my signature shall have the same legal @

te this fepng 1% requirea by Chapter 617, Flerida Statutes: and that my name appears in Slock 10 or Slock 11 4
. powerad.

act as if made under oath; that | am an officer or director




