. ‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012883

1. Entity Name
NAPLES GOLF IN PARADISE REALTY, INC.

Principal Place of Business
8660 CEDAR HAMMOCK BLVD.

NAPLES FL 34113

- Mailing Address

8660 CEDAR HAMMOCK BLVD.

NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

100 Aumber wwlPY

Suite, Apt. #, et

A

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90211 016 ***150.00

EAASETR A

{BHECK HERE IF MAKING CHANGES

Applied For

City & State Clty & State 4. FEl Number
;—-/' M \I [ Vé FZ, 65‘0743102 Not Applicable
Zp Country %q , 3 C?untry B, Certificate of Status Dasired O $8'75 Additional
. /4 A— Fee Required
- 6. Name and Address of Current Registered Agent _ . | _ _.__7.-.Name.and Address of.New Registered Agent_..
N - Narme

SARVER, HELEN
10060 AMBERWOOD RD b3~/ 1, 1~ &
FT MYERS FL 33913

Street Address (P.O. Box Number Is Not Acceptable)

Uni 1,

City

Zip Code

FL

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 chligations of registered agent. )

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO OJ Delets L [ change [ Addition
NAME SARVER, HELEN | HAME

streeT a0oRess | 9232 PINEAPPLE RD STREET ADDRESS

emv-st-zp | FT MYERS FL 33912 CITY-5T-7P _

TITLE STD [ pelete TITLE [ Change ] Addition
NAME SMITH, DAVID C NAME

streeT aDDRESS | 18441 LEE RD STREET ADDRESS

CITY-ST-2IP FT.MYERS FL 33912 CITY-ST-2IP

T S ==z = U] Delete, = cRIBIE e b T = [:Changa (] Addition_]
NAME ' HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE [JChange  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE {7 Delete TITLE [JChangs ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental regart js
of the corporation or the recelver or trusipe epipdwere

powered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 395 (A4

l'-"l\—-)

Daytirne Phong #

?

_ CR2E034 (10/02)

.



