FILED

May 02, 2006 8:00 am
L2008 OB R AL R g RATION Secretary of State

-

05-02-2006 90221 036 ***150.00
DOCUMENT # PS8000009892
1. Entity Name
BERNWAL OF LEE COUNTY, INC.
Principal Place of Busingss Mailing Address '
5374 CORTEZ (T C/0 ASI, INC 825 SE 47TH TER 60033339
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S = eSS RO DA NI
Suite, Apt. #, elc. Suite, Apt. #. atc. 01252006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
65-1007875 Nai Applicable
Zi j i -
® -+ | Couatry o Country 5. Cerficate of Status Desied (] ?igg Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Vo Name
DIETZ, RALF ™ =~ RALF DIETZ
4420 SW 1ST PL Street Address (P.Q. Box Number is Not Acceptable) °
City Zip Coda
CAPE CORAL FL 22004

8. The above named eniity submits this stalement for the purpese of changing its registerad office or registerad agent, or both, in the Stale of Rorida, | am familiar with, and accept
the obkigations of registerad agenl.

SIGNATURE
Signature. typed o prnled name of regustered ageni and tile il appicable. {NOTE: Registered Agent signatura required when feinstating} DATE
FILE NOW!!! FEE IS s-l 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedioFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PSTD [ detete THLE [ change [ Addition
NAME RINGHOF, BERND M NAME
SIREET AODRESS | 5374 CORTEZ CT STREET ADDAESS
Chy-Si-21p CAPE CORAL, FL. 33904 CiTY-ST-21P
e D £ pelete TImeE [ change [ Addilion
NAME RINGHOF, WALTRAUD H : RAME
SIREET ADORESS | 5374 CORTEZ CT STREET ADDRESS
eIy -gt-2ip CAPE CORAL, FL 33904 CITY-ST-21P
TITLE ] Defele TITLE [CJ Change ] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE 3 belele TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-SI- 4P
TLE O peete e [OJ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-ST-2IP
HIE [ oelete IRLE [] Change [ Addilion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

rg doas not qualify {or the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accuratg s thar my signature shall have the same legal alfect as if made undar oalh; that | am an officar or director
equired by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or 8lock 11if

LA

SIGN?‘KE ANOD TYPED OR PRINTED NAMEfI?IGNINGBFFICER OR OIRECTOR Date Dayurne Frone &

indicated on Lhis report or supplel
of the corporation or the receiv
changed, or on an attachmen:

SIGNATURE:




