FILED

Jan 18, 2005 8:00 am
2005 "°'}.‘.’.'.}8§:_TR%‘.’,'§,';‘%““'°" Secretary of State

DOCUMENT # P0O3000098356 01-18-2005 90109 013 ***158.75

1. Entity Name

HERRINGTON HOMES REALTY, INC,

T,

"1

. P L P .
Principal Placa of Business Mailing Address I :
809 WALKERBILT ROAD UNIT 8 809 WALKERBILT ROAD UNIT 8 -50003152
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Business 8. Mﬂilil"lg hadress | ‘II“lll “. Il‘ll l““ I|m Ilm Ilnl ||h| ‘l“i 'I‘II m“ INI Imlll “ IIl‘
b1 wikiow Paer DR-| " Ce 2l Witvew Pare DR.
Suite, Apt. #, elc. Suite, Apt. #, etc.
! - 01112005 Chg-P CR2E034 {10/03
Surg 4 Sune Y g (/o9
Cily & State F .\- City & State 4. FEI Number Applied For
NAfLES NAPLES r - 65-1202855 Not Appiicable
Zi i 1 it
b 3 q \ OCI Couniry Zip 3|_|\ o _q__ Country 5. Certificate of Status Desirec  Jifl gi‘gfq 3?:;'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CIOCE, ROSEANN P
809 WALKERBILT ROAD UNIT 8 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34110
bl Witkow Pakk DR, Swite Y
City ’ Zip Coce
8. The above namgd entity submits thi 3ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjon ggistered agen (\ .
. A ) t
A 3 S e I f -
- SIGNATURE _ L, Y IQ& /-1f-0 5/
Sighature, typad or pentad nama of registered agent and htle H applicabla. {NOTE: Registersx! Agant eignature required when rainsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE B change  [T] Audition
NAME CIOCE, ROSEANN P RAME < "l :
STREET ADIFESS | 809 WALKERBILT ROAD UNIT 8 steer aopeess | ‘o lo | Wiklow Park DR., SuvTE
civ-s-2P | NAPLES, FL 34110 civ-st.ap Naeres FL 34109
TTLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CTYiST-nP- - — CITY-8T-2IP - —
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-Si- 2P
TITLE % Delete TTLE [} change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-57-2P . CITY-ST-2P
TATLE 3 Delste TME [change [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-S1-7i
12. | hereby certl‘fg that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicatéd on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changad, or on an allachmen! with an address, with all ather like empoweted.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phiono o




