FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000042613--~.. < 05-05-2003 90356 013 ***150.00

1. Entity Name
BAYSHORE COMPANY OF LEE COUNTY, lN’C.‘l/

DO NOT WRITE IN THIS SPACE

11037028

2. Principal Place of Business 3. Mailing Address
C/O SWOPE, LAMBERSON C/0 SWOPE, LAMBERSON
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8955 FONTANA DEL SOOI, WAY PO . BOX 111419
City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 05-0756716 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34109 34108-0124 6. Certificate of Status Desired D Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name

LAMBERSON, JANE & -
Street Address (P.O. Box Number is Not Acceptable)

8955 FONTANA DEL SOL WAY

City Zip Code

NAPLES FL 34100

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

SIGNATURE Q&U%W JANE E. LAMBERSON lawlod

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Efection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contributicn. |:| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS P~
TME PSD TIME %
NAME SPINDLER, GUENTER NAMIE =
STREETADORESS | 11590 BAYSHORE STREET ADDRESS Cgﬂ
CiTY -ST-ZP NO FT MYERS FL 33917 CITY -§T-ZIP 8
TME VPD TME &
NAME SPINDLER, INGE NAME o
STREETADDRESS | 11590 BAYSHORE STREET ADDRESS
Gy -§T-2P NORTH FORT MYERS FL 33917 GiTY -ST-2P
TTE D TITLE .
NAME LAMBERSON, JANE E . : NAME
STREETADORESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS /
orv-st-2p | NAPLES FL 34109 OTY.ST. 2P DO NOT WRITE IN THIS SPACE 1
TmE TITLE ' i
NAME NAME oS
STREET ADDRESS STREET ADCRESS . P 7
CITY -8T-2IF CITY -ST- 2IP -
TmEe . TINLE )
NAME . NAME /
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP Ty - §T- 2P )
TITLE TME -
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY - §T- 2IP CITY - §T-ZIF P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemphon stated in Sectlon #19.07(3)(i). Florida Siatutes | 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 empowered ¢ execute this report as required by Chapter 807, Flofida Statutes; and that my name

appears in Block 10 or gn an attachment with an address, with all other like empwred ! ! : /
SIGNATURE: mmWANE E LaMpeRsoN OG0B 530y 2620170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Déte Daytime Phone #

STFFL32381F.1 /



