FILED

2007 FO%:SSELTR%%%%%RATWN Apr 18,2007 8:00 am

ecretary of State
P05000042563
P SngNLaijZAENT # 04-18-2007 90153 023 ***150.00
DISTINCTIVE RESIDENTIAL DEVELOPMENT AT LELY,
INC.
Principal Place of Business Mailing Address -
1845 TRADE CENTER WAY 1845 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
e B RGO AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2575887 Not Applicable
e Country Zp Country 5. Certificale of Status Desired 0O f‘g‘giﬁfggio"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Y

Name

NOVATT, JEFF M
'.821 FIFTH AVE S SUITE 201 Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34102

City FL l Zip Code

. B. The above named enlity submits this staterment for the purpose of changing its reqisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registarec agent arg 1t il applicable. {NDTE Registeren Agen: Ssignatile requred when reinstalng) DATE
FILE NOWIl! FEE IS $150.00 8 Bection Camoion Finarcing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [J Detete THRLE [ Change [ Addition
NAME FILTERMAN, STEVEN NAME
STREET ADDRESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CIfy-ST-2IF
TmE O oeiete TTE Secre O Crange  [G#on
NAME F ,-fQ,\ ma%m HAME A& ‘”—M&J F f
STREET ADDRESS | ?‘f s Tredd' ('Jo_7 STREET ADDRESS | # §r'y J~ t\@/
CITy-ST-21P & 32 Y/O CIy-ST-2IF ,1/47 F(_ 3 Mo 9
TITLE ’ O peiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
TITLE [ pelee TILE [ change ] Adgition
NAME NAME
STREET ADDFESS STREET ADDRESS
CaY-51-21P CIY-§T-2P
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-$i-2P
TITLE [ Detete TITLE Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ABBRESS
ciny-st-21P Ciy-sT-2p

12. | hereby certily that the informalion supplled with this liling does nat quality fer the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or Sugeies reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recel ; 5 & nd Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachment’ : i

ther like empowered.
SIGNATURE: "\ \1«\0\ L35-94-29(0

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Duytisne Phonio #




