| FILED
<2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000085071 04-28-2008 90319 048 ***150.00
1. Entity Name
NAPLES BEACH REALTY, INC.
Principal Ptace of Business Mailing Address . E R A dada
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORT ‘
NAPLES, FL 34103 NAPLES, FE 34103 :
S P W LR R

Suite, Apt, #, aic. ‘ '_Su_‘ne, APt #, elc. 04172008 Chg-P CR2E034 (12/06)

Cily & Stata - ' City & State 4. FEI Number Applied For

59-3408607 Not Applicable
Zip Country Zip Counlry 5. Certificate of Siatus Desired 0O gg;esq :Jﬂ;:leddiUOnal
6. Name and Address of Cur’rer.n Reglsterad Agent 7. Name ant Address of New Registered Agent
Name .
CATALANO, ANHTONY J Robert C. Zundel , Jr.
4001 TAMIAMISTRAIL NORTH #250 . Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL. 34103 ) : 4001 Tamiami Trail North
: h Suite 250
- > City Zip Cods
Naples FL | 34103

8. The above named entity submits this r the purpose of changing its registared office or registered égeni. or beth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agen

SIGNATURE Robert C. Zundel J 2 4/30/2008
Signature, yped o prinied name of regisiered ageryp(m\e it appucable/ (HOTE: Ragstered Agent signaturs required when reinsiatibg) DATE.
FILE NOWL!! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
THILE PD [] Delets TILE [Jchenge  [J Acdition
NAME LUTGERT, SCOTT F NAME
STREET ADORESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-81- 2P
TITLE vSD [J Delets TILE O Chenge [ Addition
HAME BAKER, RICHARD J NAME
STREEVADDRESS | 4200 GULF SHORE BLYD N STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST- 2P )
TILE VTAS O pelete TITLE [ Change [ Additien
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL CIry-ST-2P
TITLE 7 Datele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-ZP
TIILE 1 Delste THLE [ Ghange [ Addition
NAME T NAME
STREET ADDRESS STREEY ADDRESS '
CIY-51-2° CITY-ST- 7P
TILE [ pelete TITLE {JChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CIrY-ST-2P

12. 1 hereby certify that the infarmatiop’sy, lilindg does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suppl, ofl is frdle and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivdr or fu lered (o execute this report as required by Chapler 607, Florida Statutes; ang that my narme appears in Block 10 or Block 11 if
changed. or on an atlachmanf with an ith all other like empowearad.
Howard B. Gutman
SIGNATURE: Vice President 4/30/2008 (239) 261-6100
/ SIGNATYRE AlD 'nrre:}bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #

/



