s FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P0O1000073309 Secretary of State

1. Entity Name 05-02-2003 90134 012 ***150.00
ENCLAVE AT NAPLES, INC.

Principal Place of Business Mailing Address
1295 WILDWOOD LAKES BLVD. C/O HD. COHEN, ENCLAVE @ NAPLES. INC, e azafel TR
NAPLES FL 34104 1025 KANE GONCOURSE. SUITE 215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-1123981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:]‘ $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' HOWARD D Street Address {P.O. Box Number is Not Acceptable)

1025 KANE CONCOURSE, SUITE 215

¢BAY HABOR ISLANDS FL 33154

J City FL Zip Code

g

8. The above narmed entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o prirtad nama of registered agent and title if applicable. {NOTE: Registered Agert signature raquired when rainstaling} DATE
FILE NOW!!-FEE l‘-.:‘»[$150.00 9. Election Campaign Financing $5_00 May Be
Aftér May 1, 2003 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' 7 Delete [nne O Change [} Addition
NAME COHEN, HOWARD D NAME
staeet ApDRESS | 1025 KANE CONCOURSE, SUITE 215 STREET ADDRESS
arv-sT-7p ) BAY HARBOR ISLANDS FL 33154 oy -§1-2P
TITLE v [ Delete TILE [ Change [ Addition
NAVE COHEN, JOEL NAME
sTreeT aoDReSS [ 4041 COLLINS AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33140 CITY -ST-ZP
TITLE v ‘ 1 Delete TIMLE {1 Change - [] Addition
NAME COHEN, ALAN'J - HAME
sTReeT ADDRESS | 4041 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE TS O Delete TNLE {1 Change [ Addition
NAME COHEN, KENNETH J HAME
sTReET ADDRESS | 1025 KANE CONCOURSE, SUITE 215 STREET ADDRESS
crv-st-zie [ BAY HARBOR ISLANDS FL 33154 CITy-57-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
THLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-27

12. | hereby certify thé{t the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrecm(
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilan address, with all other like empowered.
SIGNATURE: %T%: REQUIRI=T 405 /63 Joy-867- 2241

; “"SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Deytime Phone #

AY  OS1¥0920

CR2E034 (10/02)



