FILED
2004 FOR FROFIT CORFORATION Mar 29, 2004 8:00 am

DOCUMENT # P02000113075 Secretary of State
1. Enlity Name 03-29-2004 90057 021 ***158.75
ELIAS BROTHERS COMMUNITIES AT TUSCANY COVE,
INC
Principal Place of Business Mailing Address ! . .
15100 COLLIER BLVD. 15100 COLLIER BLVD. 34037719
NAPLES, FL 34119 NAPLES, FL. 34119 :
R s I R
Sufe. Apt. #, etc. Suite, Apt. #, eto. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
14-1854094 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired lg ?eae'giﬁrd:;“""a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
ALICE, MEIR
15100 COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titk if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD [ pelete e P )] B Change (] Addition
NAME ELIAS, OVADIAR NAME

STREET ADDRESS | 15100 COLLIER BLVD. STREET AEGRESS
CITY-5T-2I1P NAPLES, FL 34119 cITY-S1-2IP

TLE 5D ] Detete TITLE ’T’ D D¥crange [ Addition
NAME ELIAS, AVIEL NAME
STREET ADDRESS | 15100 COLLIER BLVD. STREET ADDRESS
CITy-ST-21P NAPLES, FL 34119 CITY-ST-2IP
e _ | TD [ peleta mE ©d Change  [] Addilion
NAME "ALICE'MEIR -7 — ~— -7 - m-—7 0 T TEHME T T v‘ S D"“___' T ’ T -
STREET ADDRESS § 15100 COLLIER BLVD. STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
e DVP O deste T v D ['Change [ Addirion
NAME ALIAS, ILAN NAME
STREET ADORESS | 15100 COLLIER BLVD. STREET ADDRESS
CiTY-S7-2IP NAPLES, FL 34119 CITY-ST-2P
e i O Delete Tme Y4 _ R Ol change ] Addition
e | we  ¥iTz hak y ROmi

STREET ADDRESS ’ STREET ADDRESS I.S'IOD C TR Blvd

CITY-57-2IP CITY-5T-21P Naoples °F,| A4 4

TITLE Delete TIMLE i . I Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied withythis filing does Sot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isYue and accufate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowsged 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3 other fxe empowered. l

SIGNATURE: Q A !

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytirme Prong 4




