- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
CENTURY DEVELOPMENT OF COLLIER COUNTY, INC.
7
Principél,’P\ace of Business Mailing Address
1061 l{OLLlER CENTER WAY 10617 COLLIER CENTER WAY -
SuET SEHES e
NAPLES, FL 34110 ‘ NAPLES, FL 34110 L D444 &
Suile, Apt. #, etc. Suite, Apt. 4, etc. 04232004  Chg-P CR2E034 {10/03)
No_suite no, No_suite no.
City & State City & State 4, FEl Number Applied For
59-3478877 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired J 58'75 Additional
] Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narmne
LESTER, DON E " | Street Address {P.0. Box Nugnber is Not A bie)
1061 COLUER CENTER WAY treet ress,(F.0. Box Nugnber is Not Acceplable
no suite no.
SOFER { y
NAPLES, FL 34110
City FL I Zip Code
8. The above named entity submits this statement for the pefbose GTokanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE Dewn E.Legter -3 0 "J
Signature, typed or prinled name of registered agent and tide if applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘lnancing $5_00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, 0O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME vV ’ [ Delete TITLE [J change [ Adgition
NAME LESTER, DEAN C NAME ’
STREET ADDRESS | 9927 KONA [SLE CT. STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32817 _ Ciry-SsT-2IP
me sT . 7 pelete TILE [ Change [ Acdition
HAME LESTER, SUZANNE F NAME
STREET ADDRESS | 1061 COLLIER CENTER WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-7IP
TITLE v [T pelete THTLE O change £ Addition
NAME WICKLIFFE, CHARLES D MAME
STREET ADDRESS | 27056 JARVIS ROAD STREET ADDRESS
Cimy-$1-2IP BONITA SPRINGS, FL 34135 GITY-ST-7IP
TINLE P 1 pelete TITLE Director ] Change Additien
NAME LESTER, DON E NAME Don E. Lester
LS A WYl
STAEETADDRESS | 1061 COLLIER CGENTER WAY STREETADORESS | 1 061 "CoTllier Center Way
CITY-5T-70 NAPLES, FL 34110 Ciy-St-21p Naples, FL 34110
TITLE . O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (2 change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITy-57-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and.a ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregrfo executdNbis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like emhowsred.
SIGNATURE: Don £ locter  H-2%-04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




