2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000072190 Apr 26, 2001 8:00 am

1] Entity Name

HORIZONS AT BONITA BAY, INC. ecretary of State

04-26-2001 90300 022 ***150.00

Principral Place of Business Mailing Address
4200 GULF $HORE BLYD. NORTH 4200 GULF SHORE BLYD, NORTH
NAPLES FL 34103 NAPLES FL 34103 F EW AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3422821 Applied For
iNot Applicable
Z Countr Countr it
® ountry o eunty 5. Certificate of Status Desired ] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CATALANO, ANTHONY J S AT B e e A
reet . t s Not Acceptable
4001 TAMIAMI TRAIL NORTH set Addrass (0. Box Humber s Nat Acceptable)
SUITE 404
NAPLES FL 34103
City A Zip Code
4 ik,
8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle 1§ apolicanic (MOTE. Reg steraad Agent signakure reguired witen reinstating) DATE
. n . oo i : SIPRANFITE L
9. This ‘;prporatqu is eligible k? satisty its Intangible FILE NOWITT FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and siects Lo do so. After MAY 1, 2007 Fee will be $530.00 Trust Fund Contribution O Adced to Fees
{See criteria on back) O Make Ghreck Pavable to Deparimant of Siate ' ' '
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L PD O] Delete TITLE CiCrange [ Addition
WAME LUTGERT, SCOTT F. NEM:
staeer anDress | 4200 GULF SHORE BLVD., NORTH STREET ATDRESS
CITY-ST-21F NAPLES FL CITY-§7-27
TITLE VSD [ Deete TITIE {7 Crange ] Additien
HAME BAKER, RICHARD J. RAME
staeeT aooness | 4200 GULF SHORE BLVD., NORTH STREET ADIRESS
arv-st-oe | NAPLES FL GiTY-5T- 71
TITLE VTAS 7 Detete TTE [ ] Change  [] Addition
NAME GUTMAN, HOWARD B. MAMT
streer sooress | 4200 GULF SHORE 8LVD., NGRTH STREET ADDALSS
CIFY-ST-2IP NAPLES FL CIY-5T-7Ip
TUTLE ] Delete TLE ) Change ] Additio:
NAME MAME
STREET ADDRESS STREET ADDHESS
CIIY-ST-7I9 CITY-3T-2F
TITLE ™ veleta ITLE [ Change [ Addition
NANE AN,
STREET ADSRESS STREET ADDRESS
CATY-ST-21P oITY-ST-2p
TITLE [ calewe TLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADMRESS
CITY-8T- 4P / LIy -81 2P
13. | hereby certify that the infarrmation sdn (\e ' s Alin éoes not qualify for the exemption staied in Section 119.07(3)i), Fiorida Statutes. | further certify that the information,
indicated on this report or supplepentg] r ar accurate and that my signature shall have the same legai cffect as if made under oath: that | am an officer or director
of the corporation or the recaivey/or tisy y;c’re O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith #n d? ith Al r like empowered.
HOWARD B. GUIMAN 1/ j /) {  (941) 261-6100
/smwﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone i

CR2EC34 (10/00)



