2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P96000085071

1. Enity Name

NAPLES BEACH REALTY, INC.

Principal Place of Business Mailing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 MAPLES, FL 34103

AT REEA

04122007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aoe Fo

59-3408607 Nat Applicable

$8.75 Additional

5. Certificate of Slatus Desired 8] Fee Required

6. Name and Address of Current Registerad Agent

" CATALANO, ANHTONY J DO NOT WRITE

4001 TAMIAMI TRAIL NORTH #250

NAPLES, FL 34103 IN THIS SPACE

8. The above named enbly submuts this statement for Ihe purpase of changing its registered office or registered agent, or toln. in the State of Flonda, § am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. typed or pnnted name of ragisterad agant and 1118 ! apphcabla (NQTE: Reyislored Agenl signalure reguired whan rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E.nancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. COFFICERS AND CIRECTORS |
TITLE PD
NAME LUTGERT, SCOTT F
STREET ADDRESS | 4200 GULF SHORE BLVD N
CTv-Sar | NAPLES, FL HOONO0 73292
veD 05/03/07-901 052017 150,00
NAME BAKER. RICHARD J

STREET ADDRESS | 4200 GULF SHORE BLVD N
CITY- §7-7P NAPLES, FL

TLE VTAS
NAME GUTMAN, HOWARD B

200 GULF SHORE BLVD
st | NAPLES, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-SI-ZIP

TILE

HAME

STAEET ADDRESS
CITY-ST-7IP

TiTLE

NAME

STREET ADDRESS
CAY-ST-7IP

1ffG does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar direcior
dgxecute this report as raguired by Chapter 807, Florica Slalutes, and that my name appears n Biock 10 or Block 11

& like empowered.
Howard B. Gutman
Vice President 4/13/07 (239} 261-6100

SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

12. | hereby certify thal the informa
indicated on this report or g
of the carporation or the re
changad. or on an aftachmg&

SIGNATURE:




