FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloS:c;:acr:g:PSolz:nons S C Cret ary O f S tate

DOCUMENT # P97000108967 (5)

4. Corporation Name

ISLE DEVELOPMENT OF NAPLES, INC.

A

Principal Place of Business Mailing Addrass
7804 COCOBAY CT. 7804 COCOBAY CT.
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE N THIS SPACE
3. Date incarporated or Qualified
12/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] 5 24889 040 Not Apphcable
Suite, Apt. #, etc. Suile, ApL. ¥, elc. N . $8.75 Additional
P ;] 6. Certificate of Status Dasired 0O Fee Aoquited
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trusl Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ;[ ~2;] ;‘ Parsonal Property Tax due June 30. [ Yes No
9. Namw and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PFEUFFER, WILLIAM A 81| Name
1124 GOODLETTE RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
84| City FL ssl Zip Code
#1. Puisuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signature typed or privied name of tegisiersd agent and title if spplicabe {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE m T beLETe 11TITE ’.P /v / s/t [ Change ™ [T Anditin
NAME 1.2 NAME CrneeNnce DEERING
STREET ADDRAESS |- 13smeeranoress [T Bod Cocapay 8T
CHY-S1-21p ucnv-stze | NAPLES, FLL 3408
[t [ DECETE 21TME ] Change T Addtion
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 5P 2 4 CITY-ST- 2P
ILE IR EG 3NTILE LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57- 21 34. QITY-5T-p
TITE T oELETE 41TMLE L Change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Gy - ST- ZIP 4.4 GiTyY - 81- 2IP
TITLE T DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F 5.4 CITY-5T-2IP
THLE TJoaat 6.1 TITLE [Tchange 1] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREEY ADORESS
CIrY-S1- 21 G4 LIMY-$T-7IP

14. | hereby cenilg that the inlormation suplplied with this filtng does not qualify for the exemption stated in Section 119.07(3Xi), Flgrida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repoerl Is true and accurate and that my signefure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recelver of truslee ammpowsred o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or 7schment with an pgdress.
SIGCNATURE W VA, / VAR TI I GE q) %‘Q% QM ~ Sl -3

CR2E034 (10/97)



