FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
,DOCUMENT # P97000001039

1. Entity Name

JOHN ALDEN HOMES, INC.

Secretary of State

05-02-2003 90132 012 ***150.00

Principal Place of Business Mailing Address AVUYUYYY
€55 FOUNTAINHEAD LN €55 FOUNTAINHEAD LN
NAPLES FL 34100 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4 65—0725294 Not Applicable
Zip ' Country Zip Country TS. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent CoE -
Name
LOMBARDO' ESQ CHRISTOPHE Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK BLVD, STE 710
SUITE 200 .
MAPLES FL 34108 City FI | ZrCode

8. The above named enlity 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 obligations of registered agent.

(I

SIGNATURE

o

* Bignaturs, fyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DAIE
i
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas

ffake Check Payable to Fiorida Oepartment of State

10. . . QOFFICERS AND DIRECTCRS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ° [ oelete TILE [Jchange [ Addition

wue  |DAUGHERTY, LYNN A AV

STREET ADDRESS |§55 FOUIﬁ AINHEAD LANE STREET ADDRESS

cmy-st-2r (NAPLES FL 34103 CITY-ST-21P

mLE o [T pelets TITLE [ change  [J Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TMLE ’ ’ - 1 Detete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-21P |
rrms [0 pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CiTY-$1-2IP

TIILE O Detete THLE ' C1cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O oelste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

12. | hereby cenlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Morida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivepdirustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an attachmeniA an address, with alt other likef empowgfre
¢-29-03 Z29~430 2200

5|<;mys ANDTYPED OR PRINTED NF OF 5IG Nﬁ CFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

%i
z

CR2E034 (10/02)



