2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2003 8:00 am

DOCUMENT # P97000084244

CHARLSE/WATT COMMUNITIES, INC.

ecretary of State

04-24-2003 90334 001 ***317.50

Mailing Address
23815 ADDISON PLAGE CT

BONITAT SPRINGS FL 34134

Principal Place of Business
23815 ADDISON PLACE COURT

BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

AT TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0791702 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

A

Fee Required ~

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103
o~

e Noples Lowdack, Ine

Strest Ad kPO, Box b Acceptable) N
2'F%()l KT iau—uswxa

Tra. |

Suite Boe

City

Naples

FL | “B%02

8. The above named Antity gubphits
the obligations of fagistgredfag

SIGNATURE

t for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, 50 o printed name of fegistered agent and titie if applicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW!!t FEE IS $’}‘50 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ celete TITLE (O Change ] Addition
NAME CHARLSE, STEVEN M NAME

sTaeer apoaess | 23815 ADDISON PLACE COURT STREET ADDRESS

orv-s7-2¢ | BONITA SPRINGS FL 34134 CITY-5T-21P

TILE VEST [ Delete TITLE [dcChange [ Acdition
NAME WATT, STEVEN M NAME

street anoress | 23615 ADDISON PLACE COURT STREET ADDRESS

ciy-s1-zp | BONITA SPRINGS FL 34134 CATY-5T-21P

TLE ' } J Delete fMLE [ Change [ Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2IP

TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-$T-2P

TITLE 3 Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied 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 COrporatlon or the receiver or trustee empow

all otl like empowered.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sblsbnilhzhuirSBen (HUSE /9*/05 4@7 %800

SIGNATURE AND TYPED OR PRINTEdNAME OF SIGAING OFFICER OR DIRECTOR

Date Daytima Phone #

L] 10 5L

W

i

" CR2ED34 (10/02)



