2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000012883

1. Entity Name

NAPLES GOLF IN PARADISE REALTY, INC.

03-06-2002 90045 007 ***]

Mailing Address

8660 CEDAR HAMMOGCK BLVD.
NAPLES FL 24113

Principal Place of Business

8660 CEDAR HAMMOCK BLVD.
NAPLES FL 34113

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:
Secretary of State

00 am

50.00

207945

RRRERAR AT

City & State City & State 4. FEI Number Applied For
65‘0743102 Not Applicable
- " =i .
Zip Country P Couniry 5. Cerlificate of Status Desied ~ []  OB+79 Additional
Fee Required
- -~ - ~——— -§;'Name and Address of Current Raglstered Agent=~  ~== ~- 3™~ = 7=~ 7.7 Name and’Address of New Registered Agent™ i
Name
SARVER, HELEN | Street Address (P.O. Box Number is Not Accentable)
10060 AMBERWOOD RD UNIT 3
FT MYERS FL 33913

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinslating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporaltion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

* 11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD O elete TILE [ change [ Addition
- NAME SARVER, HELEN | NAME
“staeey aobress | 9232 PINEAPPLE RD STREET ADDRESS
omv-st-ze |FT MYERS FL 33912 CITY-5T-2IP
TITLE STD [ Gelste TITLE [ change [ Addition
HAME SMITH, DAVID C NAME
STReeT ADDRESS | 18441 LEE RD SYREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CiTy-ST-2IP
" T Tmee "Coeee me - - Ol Change L Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. { hereby certify thal the information supplied with
indicated on this report or supplemental reporAs
of the corporation or the receiver or irystee gfpg

i iher like erpowered,

Yy

br the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
j#feport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

l,L

_2/19]08 (F¢DEEI-/

F SIGNING OFFICER OR DIRECTOR . Date

Daytime Phona #

AV B¥82080

CR2E034 (9/01)



