FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000042613 05-01-2006 90369 023 ***150.00
1. Entity Name
BAYSHORE COMPANY OF LEE COUNTY, INC.
Principal Place of Business Mailing Address T T ) !
% JANE E. LAMBERSON % JANE E. LAMBERSON N A N
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY . :
NAPLES, FL 34109 US NAPLES, FL 347109 US
T e ARSI
Suite, Apt. #. etc Suite, Apt. #, stc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
B65-0756716 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired | Ei‘;?qﬁf:jm"al
- 6. Name and Agdress of Current Reg d Agent— - 7. Name and Address of New Registere Agent . _ _
Name
LAMBERSON, JANE
8955 FONTANA DEL SOL WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity 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. '

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable, (NOTE: F Agent sig requirad when rei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD 1 Dalete THLE Tl Change ] Addition
NAME SPINDLER, GUNTHER NAME
STREET ADDRESS | AMTSSTRASSE 49 STREET ADDRESS
GITY-ST-2IP WEIN, AUSTRIA, 1210 CiTy-§t-21P
TITLE VSTD 1 Deiete TIMLE I Change  _] Acdition
NAME SPINDLER, INGE NAME
STREET ADDRESS | AMTSSTRASSE 49 STRECT ADDRESS
CIiY-ST-2IP WEIN, AUSTRIA, 1210 CHTY- $T-2IP
TWILE D —J Delete THLE JChange ] Addition
NAME LAMBERSON, JANE E NAME
STREET ABDRESS | BO55 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-ZP
T 1 Delete e T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
LE 71 Detete TIILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 1 Delete THLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-ST-2IP

12. | heraby certify thal the information suppiied wilh this fiing does not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: < YOI £ MO/ 00N, DIEec ARt aslow (7200220710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

Jane €. COIMBEESOo)



