2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Apr 08, 2003 8:00 am

DOCUMENT #  P93000082406 ecretary of State
1. Entity Name 04-08-2003 90106 022 ***150.00
FLORIDA VILLAS COMPANY
Principal Place of Business Mailing Address
902 JEFFERSON AVE 3777 TAMIAMI TRAIL NORTH : n
LR 5. ¥
LEHIGH ACRES FL 33972 . A0 ¥
2. Principal Place of Business - 3. Mailing Address -
Sui i ~
uite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 U 1 Applied For
: 6 97072 Not Applicable
Zip Cloumyy Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - = = v T Name: £ o e mmEse e s mee 2w R s n =
WALTHER, RONA - é-lléf ‘-;uf_:" Street Address (P.O. Box Number is Not Acceptable)
HILL, BARTH & KING'LLC - "~
3777 TAMIAMI TRAIL N.“STE 200
NAPLES FE—$4103 e ' - Cty FL [ ZpCode
'L - - ¥
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 pbligations of registered agent. ’
. o A
S S
SIGNATURE M
Signature, typed q'ﬁriri!ed name of registered agent and titis if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
[y I
FILE NOW!!! FEE IS $150.00 i . ) .
h A 9. Election C ign F
After May 1, 2003 F-f’e will be $550.00 Trust Fundacr)n;jnilr?bnuti!‘nancmg O i%gjq;g:if ®
Make Check Payable to Flcjirida Department of State '
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PTD ' O pelet TILE [ change [ Addition
NAME RADTKE, HELGA NAME
staeeT a0oress | 902 JEFFERSON AVENUE STREET ADDRESS
orv-st-ze | LEHIGH ACRES FL 33972 CIFY-ST-2P _
TITLE Vv [ pelete TITLE [ Change [T Additian
NAME RADTKE, THOMAS M NAME :
STREET AODRESS (902 JEFFERSON AVE STREET ADDRESS
crv-s-zp ) LEHIGH ACRES FL 33972 oIy -81-21P
e v O Delete Tme [ Change  [J Addition
NawE | RADTKE,CHRISTINAD - - - - - siwr ~ o WME o | e e el
STREET ADDRESS | 902 JEFFERS(ON AVE STREET ADDRESS '
omv-st-zp - [{EHIGH ACRES FL 33972 eIy -51-217
TIE v [ Delete TITLE [J change T Addition
NAME KLEINER-SCHMITT, BRIGITTE NAME
STREET ADDRESS | 902 JEFFERSON AVE STREET ADDRESS
crv-si-2r | LEHIGH ACRES FL 33972 CmY-ST-2°P
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-53-2IP Cry-ST1-219 .
TILE [ Delele TITLE ] []¢thange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP ' CITY-S8T-2iP
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 certify that the information
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteefemp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addfess, With all othefTiE» empowered.
ul V(s ity ] o S e .
SIGNATURE: ___ SIGN/ JUR_  FREEERRED 0% - i-C3
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICERSR-BIRECTOR Date Daytime Phong #

CR2E034 (10/02)



