FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000042613 SRR 04-28-2005 90182 038 ***150.00

1. Entity Name

BAYSHORE COMPANY OF LEE COUNTY, INC.

Principal Place of Businass Mailing Address l t} 0 ﬁ alb d

% IANE E. LAMBERSON % IANE E. LAMBERSON
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34108 US NAPLES, FL 34109 US
e v DHRTEA TR
Suite, Apt. #, atc. Suite. Apt, #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0756716 Net Applicable
Ze Country Zp Country 5. Certfficate of Stats Desired [ 58-75 Additional
‘ee Required
8. Nama arid Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

LAMBERSON, JANE

8955 FONTANA DEL SOL WAY Street Address (P.O. Box Numbes is Not Acceptable)

NAPLES, FL 34109

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad, or printed name of ragisterad agent and titla if applicatle. (NOTE: Registared Agant signatura raquired when reingtating) DATE
FILE NOWIIILI:";I""EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TRE PSD 1 Detete ime Tdchange ] Addition
NAME SPINDLER, GUNTHER NAME
STREET ADDRESS | AMTSSTRASSE 49 STREET ADORESS
CrY-ST-7P WEIN, AUSTRIA, 1210 CITY-5T-2P L
e VSTD T velete me Crene ] Additon
NAME SPINDLER, INGE NAME
STREET ADDRESS | 11580 BAYSHORE STREET ADDRESS AM rgs T’E-A' SSZE A_‘-;'q |
onv-st-z | NORTH FORT MYERS, FL 33917 avstze | WEIN, ALUSTE V210
TMLE D 1 Detets TITLE “1Change ] Addition
NAME LAMBERSON, JANE E NAME
STREET ADDRESS | 8955 FONTAMNA DEL SOL WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 ity -T-21p
TMLE 1 Deleta ME —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAIY -ST-ZIP CITY-ST-2IP
TmEe 1 Delete T Tl Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-SF-2P
TMLE 1 Detete WITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S¥-2P

12. | hereby cenifz that the information suppliad with this filing doas not qualify for ihe exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha 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 1 am an officer or director
of the corporation or the receiver or trustes empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmant with an address, with all other ke ernpowerad.

SIGNATURE: £ 22L& PANUMAOAIT DANL AT 4135 105 (2234) 20:2-0170

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone A

TANE E: (AMMELERSON]




