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4o 2008 NOT-FOR-PROFIT CORPORATION Abpr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2008 90017 028 ****6].25

DOCUMENT # N99000007208

1. Entity Name
IBiS POINTE | AT CARLTON LAKES, INC.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmHJ in the State L)IFLunda I am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Signature, lypad or printed name of registered agent and \ltle if applicable {NQTE: Regisiered Agent signatre required whan reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be oo . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas - FIonda Dapartment of State
10. OFFICERS AND DIRECTORS . 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD IR vetete TLE sTD A crange [ Addition
NAME COSTA, JONI NAE RoBet Strurzee “
STREET ADDRESS | 5215 BIRMINGHAM DRIVE #102 STREETADDRESS | ¢ 240 (3o rmiimg Mnan Drove Hovd
cmy-sT-ZP [ NAPLES, FL 34110 ciny-51-2p Lol B 34
TITLE PD O Detate TITLE [ change [ Addition
NAME TORRIS!, RUSS NAME
STREET ADORESS | 5210 BIRMINGHAM DRIVE #201 STREET ABDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-§T-2P
TITLE VPD _ j @Deme e vieo RlLohange [ Addiiion
NAME COUNADIS, JOHN NAME Sytyrp Covm #tiJ 2o i
STREET ADDRESS | 5205 BIRMINGHAM DRIVE #101 STREET ADORESS | § (94 AT fr A DOYS el bkl
ciy-sT-2P [ NAPLES, FL 34110 C-STIP | aplte P SG o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-27IP
TILE 1 Delete TILE [Jthange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIE O petete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

12. | heraby cerlify thal the information supplied with this filiry g does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certity 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 cath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an agefress, wigh all other like empowered.
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SIGNATURE AND TY@{DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR /Da ] Daytime Phona #




