FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1999 8-00 am

COXPORATION Katherine Harris
ANNUAL REPORT Secretar; of State ecretary Of State

1999 DIVISION OF C ORPQORATIONS 04-27-1999 90123 042 ***158.75

DOCUMENT # p97000020380

1. Corporation Name

NORTHPORT DEVELOPMENT, INC.

N

Principal Pla e of Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 34119 DO NOT WRITE iN THI; SPACE
us us 3. Date Incorporated or Qualifed
03/05/1997
2. Principal ?lace of Business 2a. Mailing Address 4. FEI Nunmber Applizd For
1] 26! 59-3439310 Kot /.pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcale of Status Desired K $8 75 Ad:!monal
EI ;l Fee Reguired
City & Stite City & State 6. Election Campaign Financing O $5.00 MayBe
EI E] Trust Fund Contribution Added to “ees
Zip Countiy Zip Country 8. This corooration owes the current year Ir tangible
;I [El ;‘ m Personz | Property Tax. Oes ClNe
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent

81 Name

SALVATORI, LEO J

4501 TAMIAMI TRAIL, NORTH
SUITE 300 33
NAPLES FL 34103

82! Street Adcress {P.O. Box Jumber is Not Acceptable)

84| City Fl

11. Pursuart to the provisions of Sedlions 607.0502 .and 607.1508, Florida Statut::s, the above-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectars, | hereby accept the appointment as regis tered
agent. | am familiar with, and acc ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

85‘ Zip Cole

SIGNATURE: ———

Signature, typed or printed nam 2 of registered agent zd titls if applicable. (NOTE Registered Agant signature requred when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR 3 IN 12 =2}
TME PD [[] DELETE 14 TILE [ Change [ Addition E
NAME HARDY, ROBERT S 12 NAME 3
streeT AboRess| 4500 EXECUTIVE DR STE 300 13 STREET ADDRESS Z ‘
CHTY-ST-ZiP NAPLES FL 34119 14CITY-ST-2P &
TIME VP ] DELETE 21TME [JChange [ Addition | C2
NAME BARNARD, TOM 2.2 NANE
sTReeTADORESS| 269-2 SUNRISE CAY 23 STREET ADDRESS
CITY. ST-2P NAPLES FL 34114 2.4 CITY-ST-2IP
TITLE S [ DELETE 3ATITLE [JChange  []] Addition =
v KELLY, JANET 32 |
streeTanoress| 4500 EXECUTIVE DR STE 300 3.3 STREET ADDRESS
CHTY-ST-2P NAPLES FL 34119 34.CIFY-ST-2IP 4.
TME T ] DELETE 41TITLE [ Change  [] Addition 1
NAVE KELLY, JANET 4. 2NAME 1.
streeTappress| 4500 EXECUTIVE DR STE 300 43 STREET ADORESS 3
arvsrze | NAPLES FL 34119 s 0ITY-ST.2P |
TRLE [ DELETE 51TITLE [JChange [ Addition | i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-ZIP 5.4 CITY-ST-21P :‘ .
TmE T DELETE 61 TITLE [IChange [ Addition | N
NAME 6.2 NAME i
STREET ADDRES § 63 STREET ADDRESS 1,
CITY-ST-2IP 64 CITY-ST-2P i
14. | hareby' certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | fusther cortify that the information :i

indicated on this annuat report o- supplemental e nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer cr director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as reqJirec by Chapte 807, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

/
SIGNATURE: M;{#MMMMW f Vi) s57-706/




