FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ecretary of State
P030 1804
PgigNEmEAENT # 0005 04-21-2004 90099 006 ***150.00
WATERFRONT HOME BUILDERS OF LEE COUNTY, INC.
Principal Place of Business Mailing Address —avwwvuwy
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY ‘ . .
NAPLES, FL 34109 NAPLES, FL 34109 . _
i i A0 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
/ ‘]E]- /5 A /5 L)l Not Appicable
2 Country Zip Couniry 5. Certiicata of Siatus Desied ~ [] 9079 Addilional
. Fee Raquired
6. Name §nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

g Name

RICHARDS, STANLEY

2033 TRADE CENTER WAY Street Acdress (P.O. Box Number is Not Acceptable)

NAPLES FL‘ 34109 r N
NS

City FL I Zip Code

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

SIGNATURE : :
: Signature, typed of prinled namg of registered agant and tile if apolicabie. (NOTE: Regisierad Agent signature requirad whan reinstating) DATE
FILE NOWIIL FEE IS 5150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Caontribution. O Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE D 3 Delete TIME [ change [ Addition
NAME ENOQOCH, MONTE NAME
STREET ADDRESS | 3950 ESTERQ BOULEVARD STREET ADDRESS
CTY-ST-2P FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE D T Delete TITLE [ Change  E£J Addition
NAME RICHARDS, STANLEY NAME
STREET ADDRESS | 2033 TRADE CENTER WAY STREET AGDRESS
CITY-S7-210 NAPLES, FL 34109 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
gl e e o P — C e e e ] = e - — s - U T CH I
“Cirv-st-ap GITY-ST-2IP
e 3 Delete THLE [ change 7] Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-5T-21P
g O Deleto TLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-§T- 2P

12, | hereby cerlify that the i for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indli I atwoy signature shall have the same legal effect as if made under cath; that | am an officer or director

is report As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hl1e/of  2A39-598- /2T 4

o
SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

’ rnauon supfiied with thls fllm does not qual»
hie 3




