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SignBiure, ypod of phnted name of regecicrod Aganl and Wi I appi atio (NONT- Rogistered Agent eigratJro raquired whon reinstabing) DATE '~

2 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | me -B LT oeceie 11TLE D/P/S/T [ Changs [T Addition | &

HAME SHAFRAN, ARTHUR A 12 NAME §

streeTaporess | §100 TAMIAMI TRL, N., STE. 123 13 STREET ADDRESS &

CITY-5T-21P NAPLES FL 34103 14CITY-ST- 79 &

TNLE [J ceete 217MLE [T Change  [CJ Addition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- 5T- 2P 2.4 CITY-ST-2IF

ILE LJ DELETE 31 TI1LE B Change [T Addition

NAME 32 NAME

STREET ADDRESS 3. STHEET ADDRESS

CITY-§T- 2P 3.4 CITY-5T-21P

TLE T ecere 41TITLE [T Change  T_J Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-ST-2IP 44 CITY-5T-21

WILE [T DELETE 51TILE CJ Change ] Addition

NAME 52 NAME

STREET ADDRESS L 5.3 STREET ADDRESS

CiTY-S1- 21 54 CiTY-ST-7iP

TITLE [T peLeTe 6.1 TITLE I change ] Addition

NAME 5.2 NAME

STREET ADDRESS . 63 STREET ADDRESS

CITY-51-1¢ 64 CITY-51-2P
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham
ANNUAL REPORT ';J_ﬂ Secretary of State

DIISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DQCUMENT # P97000092046 (6)

1. Corparation Name

BDG QUAIL WEST, INC.

Principal Place of Business
$100 TAMIAMI TRL., N., STE 123

Mailing Address
5100 TAMIAMI TRL.. N.. STE. 123

RO

NAPLES FL 34103 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3495977 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
D P — ‘ g 6. Coriificate of Status Desired O $8.75 Addltional
27] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
. 28 Trust Fund Conlribution Addad to Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year IW&
m ;s_l 29] m Persanal Property Tax due June 30. Yes o
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
SCHECHTER, JOEL H Name
3100 TAMIAMF TRL.. N. 82| Street Address (P.O, Box Number is Not Acceplabile)
NAPLES FL 34103
83
84| City 85| 2ip Code

FL

agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scctions 607.050? and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of gdirectors. | hereby accept the appoiniment as registered

indlcated on

Block 12 or Block 13 if changed, or on ar 2 addiess,

N NRE AR T - > b ol N

14. | hereby oerti!z that the infarmalion supplied with this filing does nat qualify for the exemption staled in Section 1192.07{3Xi), Florida Statutes. | further certify that the information
this annual reporl or supplomenlal annual 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 tho corporalion or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Shafran A4A/14/08 {041 643-=KR5HRK



