FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 12,2004 8:00 am

DOCUMENT #" Secretary of State

1. Entity Name 01-12-2004 90021 047 ***158.75

P93000074361

HERRINGTON HOMES CORP

2.. F’rm.cipal. Place cf Business 3. Mailing Address 2 4 [] [}65"}
809 Walkerbilt Rd 809 Walkerbilt Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8 8
City & State City & State . 4. FE! Number Applied For
Naples FL 341100 Napleg FL £5-0447781 Not Applicable

7. Name and Address of Current Registered Agent

Name
CIOCE, DOUGLAS G

Street Address (P.O. Box Number is Not Accepiable)
7051 Hunters Rd

City Zi Code
Naples FL | 2
8. The above named entil the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f i
SIGNATURE Zb{( f/éf 5 C?Méé /%/ (/M /X V
Stgnal : lype or pgiited name of reglslered agem and titker if appln‘ab!e {NOTE: Heglsﬂmd Agent signature required when reinstating) DATE
9. Election Campaign Flnancmg $5 00 May Be

_ Trust Fund Contribution. ,,,,_D AddedtoFees
R T ER CooTEE L " Tl

10. OFFICERS AND DIRECTORS

e VST 1§
| &

NAME CIOCE, ROSEANN P |z
::\fES'T"Z‘I":ESS 7051 HUNTERS RD |8

il NAPLES FIL_34109 =
TITLE P ] ﬁ
NAME %
STREET ADDRESS CEOCE; DOUGLAS G ©
. 7051 HUNTERS RD

NAPLES, FL 34109
TITLE
NAME
STREET ADDRESS
ory-sT-2p
TITLE
NAME
STREET ADDRESS
CITY-5T-ZP
TITLE
NAME
STREET ADDRESS
LITY-ST-2IP
TILE
NAME
STREET ADDRESS
CIY-8T-2IP Y S -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt is true and accurate 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 receiver or trustedf empowered to execute thisg“feport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with ke e %
SIGNATURE: DM&LAS é CIOCE: %QS 0/ Ob- 0¢

SIGNATURZAND 'OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR =" ana o
L ‘7"}{ [ oep\#Gar g 300



