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N _v% 2004 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P95000072548

1. Entity Name
NEWCQC REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address ) .
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL™ [‘,:% E Ii-\-i e E}\ Kk E.l‘ IR 1
. W v g 134 [P B

NAPLES, FL 34120 NAPLES, FL 34120~ hd\J@lj A !Saucmﬁ}dv dl//
s s (AR RO <

Suite, Apt. #, etc. * Suite, Apt. #, etc. . . . 10252004 REIN-P CR2E09S (6/04)

City & Slate  ~ City & Stalel oo gz, 4o = ;-gv 4. FEI Number Applied For

CERACE A . 65-0608483 Not Applicabie
an Country 7p 700unt[y 5. Certilicate of Status Desired O gg'gsql‘;?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLT, ROBERTO ’ e ,
3000 ORANGE GROVE TRAIL Street Adc'!ysss {P.O. _BoiNumber is Not Acceptabie)
NAPLES, FL 34120 - ——
o ?.53:3»: e City ‘ FL | 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE M . M.,[ oy ]

Signature, types or printed name of registerad agent anc:ﬂﬁ’-l applicable. . {NUTE: Roplstersd Agem signature required when rainstating) DATE

EQ-
. b 11
FILE NOWII! FEE IS $750.00 Lot TR - - 1”.&"‘2: N
After January 1, 2005, Fee will be $900.00 v A%
10. OFFICERS AND DIRECTORS 11, + ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TTLE PTD . [J Delete TIMLE . [ Change  {] Addition
NAME BOLLT, THEODORE MAME  ° :
STREET ADORESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CTY-ST-2P NAPLES, FL 34120 CITY- ST- 2k N
TITLE VSD O Delste TILE - [1change [ Addition
HAME BOLLT, ROBERTO N R o
STREET ADDRESS | 3000 ORANGE GROVE TRAIL reispoac — || STREET ADDRESS I
CITy-st- 2 NAPLES, FL 34120 BT cryist-zp
e I velete - . f e T [Jchange [ Addiiicn
NAME HamE
STREET ADDRESS R STREET ADDRESS
GITY-ST-2P =t e sT-2p L
TITLE O peigte - - TINE : [Jchange [ Addition
NAME . | R
SIREET ADDRESS ! g}f o« || SIREET ADDRESS
RESW 2V PRI
Cy-$1-2p K Ciy-5T°2P o
TITLE [ Delete E.TmE . . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiY-ST-2P,
TiTE O Detate me ‘T T Ochange [ Addition
NAME NANE '
STRECT ADDRESS " ¥ swreer aooress B
city-ST-2p e wraae - | CTYiST-ZP

12. | herepy 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
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes el wered 10 gxecule ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. of on an allachment with an ad , with al r like empaowered,

SIGNATURE: > Wfﬂ/ﬂ) e Io/ﬂ')l’""f 234353 (3%

0 NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone




