(8

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P97000042613

1. Entity Narme

BAYSHORE COMPANY OF LEE COUNTY, INC.

03-01-2004 90055 015 ***150.00

Mailing Address
/0 SWOPE LAMBERSON

Principal Place of Business

(/0 SWOPE LAMBERSON
8955 FONTANA DEL SOL WAY

NAPLES, FL 34109 US NAPLES, FL 34109

8955 FONTANA DEL SOL WAY
us

W AVMNNUUTYX

2. Principal Place of Business
C/0 Jane E. Lamberson

3. Mailing Address

C/0 Jane E. Lamberson

0 R

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

: 02252004 Chg-P CR2E034 (10/03;

8955 Fontana Del Sol Way P.0. Box 111419 o ( :

City & State City & State 4. FE) Number Apptied For
Naples, FL Naples, FL 65-0756716 Net Applicable

Zip Country Zip Country " ; 8.75 Additionat
34109 USA 34108-0124 USA 5. Certificate of Status Desired | gea Flequire<; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - - . .. . - . Name

LAMBERSON, JANE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragistered agent, or both, in the Siate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nante of ragstered agent and title if applicable

[NQTE: Regfsterad Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PSD ' 71 pelete TNLE EXchange [ Acdition
NAME SPINDLER, GUENTER NAME Spindler, Gunther

STREET ADDAESS | 11590 BAYSHORE STREETADDRESS ( Amtggtrasse 49

GITY-ST-2IP NO FT MYERS, FL 33917 CHrY-ST-2P 1210 Wein., Austria

TMLE VPD O Delete TMLE VvP;T,D XXChange [ Addition
HAME SPINDLER, INGE NAME

STREET ADDRESS | 11590 BAYSHORE STREETADDRESS | Amtsstrasse 49

CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP 1210 Wein, Austria

TILE D O elete TITLE [ Changs [ Addition
NAME LAMBERSON, JANE E NAME

STREET ADDRESS | 8955 FONTANA DEL SOUWAY ~ —— ~—~  — ~-~[ sTeeT ApDRESS T T e T e - - -
ciy-st-2r | NAPLES, FL 34109 cimy-51-2P

TILE [ Daiete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-3T-21p

TME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [T Delete TLE [ Ghange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

duu etpny 2127104

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: &Y2./8 &N

239-262-0170

.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTER

Date Daytme Phone 4

TJone £, (LoaADersom



