FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P01000104041
1. Entity Name 05-03-2004 90689 041 ***150.00
DOWN ISLAND POOLS, INC.
Principal Place of Business ’ Mailing Address
P.0O. BOX 111293 P.0. BOX 111293
NAPLES, FL 34108-0122 NAPLES, FL 34108-0122
R
2. Principal Place of Business 3. Mailing Adgress | J
Suite, Aptl. #, etc. Suite. AptL. #, efc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1151643 Not Applicable
ap Couniry 4p Country §. Cerlificate of Status Desired O 'Eesa'gesqgﬂional
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Ragistered Agent ]

Neme  NEW Acpress?

5 @l- agres [ 2\ B‘nw\n;jeﬁmr:l Amp&

NAPLES FL | 241\ &

GREENFELD ROBERT,. :
136 OLD TAMIAMI TR
NAPLES, FL 34110

.

8. The above named entity submi th_?é statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered a|
o "t B

SIGNATURE t

RV Signature, typed or printed name iﬁmisﬁemd agem and fite If applcabie. (NOTE: Registerad Agesnt signature reguired when remsiating) DATE

“ FILE NOWH! FEE l8$ .00 9. Elettion Campaign Financing $5.00 mayBe

After May 1, 2604 Fee will-be $350.00 Trust Fund Contribution. O  Added 1o Faes

i eat ) : ]

10, ~ "@FEICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PS A [ petete TME [ Change  [] Addition
NAME GREENFELD, ROBERT NAME
STREET ADDRESS | 138 OLD TAMIAMI TRAIL STREET ADDRESS
CITY-S1-7P NAPLES, FL 34110 CIY-§1-2P
e vT (] Detete TIMLE Clchange [ Addition
NAME RANS, VICTORIA NAME
STREET ADOFESS | 136 OLD TAMIAMI TRAIL STREET ADDRESS
LITY-ST-2P NAPLES, FL 34110 CITY-5¢-2P
TME [ cetete TIME [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-0P CITY-ST-2P
™TE & . . - - 1 oelete TE - [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cory-s1-2P CITY-5T-ZP
TE [ Delete nTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-3P CITY-§T-79

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec. or on an attachmept with an addrgsg, with alt other like el ared.
SIGNATURE: e[-h}} 2 5468 _0wo

SIGNATURE AND FYPED OR PRINTED NAME OF OFFICER ORt Date Daytime Phone #




