FILED

s TSRS OTON 2,200 Gn
DOCUMENT # N95000002044 $
Lé%%%ag%};opr@ﬁh% ﬁOMES F;ROPERTY OWNERS'
Prncipal Place of Business o - Mailing Addrass© ’ .
1072 GOODLETTERDN. 1072 GOODLETTE RD N, '
NAPLES,FL 34102 - © NAPLESFL 34102 |
({0 AR WA
01212005 No ¢ hg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE == : AopieaFor
65-064052 Not Applicabla

O "$8.75 Addional

5. Certificate of St us Desired Fes Required

6. Name and Address of Current Raglstered Agent ]
KRAUS, CHERYL _ ;
1072 GOODLETTE RD N. ' DO hll )T WRITE
NAPLES, FL 34102 ) ’ ST IN TH’S SPACE

8. The zbove named entily submuts this Stateifient for the purpose of changing s egislersd office or reglstered ageri, or both, In 1 State of Florida. 1 am familiar with, and accept
the abligations of registered ag.ent.

SIGNATURE _ — - g -
Sigratune, yped of prnted ame of regisiered agent and e it appticanka THNCTE Reglsterad Agent sighature raulred when relngtatling) - - . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contiibution. O Adged 1o Fees
19. ] T IITICERS AND DIRECTORS
AL VP T
s NORMAN, TREVA 000203230
SIREET ADDRESS | 12962 SW DOUS DR 01/29/05~20022-008 51.25
CIrY-$1-21P LAKE SUZY, FL 34269
niLe P -
NAME BRILLATTI, STEVE

STREET ADURESS | 23893 AMALFI COASTRD.
LTy st zP BONITA SPRINGS, FL 34135

T S e e
NAME, JULIAN, ANNA

SIREET ADDRESS | 12854 SW DOUG DR, ' '
Giry-st-ap IiAKsE‘lSUZ\?, FLU342_6§:3 ] DO NOT WR'TE

e T — - IN THIS SPACE

NAW, THRALL, MAR
STREEY ADDRESS | 12864 SW DOUG DR,

CITY 87 2P LAKE SUZY, FL 34269
THLE o T
NAME

STREET ADDRESS
iy -s7-2p

TITLE

NAME

STRLET ABDRESS
CITY-51.2P

i ST L . N . .- T . + g . P
12. | hergby cenilg that the inforn ation supplied with this filing does not qualify for the exempiion stated in Section 1 19,0753)6). Flc ida Statutes. I further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as i made under oath, that | am an officer or direciar
of 1he corporation or the recewer or trusiee empowerad to execule this report as required by Chapter 617, Florida Statutes, an  that my name appears in Block 10 or Block 111

changed, or on an atlachmert withy an address, with all other like empowered,
SIGNATURE: : 4 //dim e O AT AR
INTED NAME OF SIGNING OFFICER OR DIREGTOR afe : Daytime Prone #

AE AND TYPED OR




