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1. Entity Name oo, ;
CASTLE WOODS AT IMPERIAL, INC. Jan 13, 2001 8:00 am
Secretary of State
| Principal Place of Business Mailing Address 01-13-2001 90011 046 ***150.00
700 11TH STREET SOUTH o : 700 11TH STREET SOUTH
PENTHOUSE It Lewtiln Mo e PENTHOUSE D
NAPLES FL 34102 NAPLES FL 34102
R B T 0 O
Sulte. AL #, &lc. Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §0-3534847 Applied For
Not Applicabte
2l Country P Gountry 5. Certificate of Status Desired [ feae ;’; Addional
F ) 6. Name and Addfi-ass of é:u:rent Registered Agent "~ 7. Name and Address of New Reglstered Agent
Name
BRYANT, EDWARD R JR :
700 11TH STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)
PENTHOUSE il
NAPLES FL 34102
City FL l Zip Code

8. The above named enti ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\g{gﬁure, typeu' or prime%me !qu(ered agant and title «f applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This F:.orporatign is eligible to satisfy ifs Intangible FILE NOW!!! FEE !9{ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to dio so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fe):es

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [J Change [ Addition 5
NAME BRYANT, EDWARD R JR NAME e
sTReET AoRess | 700 11TH ST SOUTH PHHII STREET ADDRESS 3
CITY-5T1-2IP NAPLES FL 34102 CITY-ST-2IP &
TITLE VPD [ Delete TITLE [ Change  [] Addition %
NAME HUDSON, JANIS S NAME
STREET aoDRess | 266 FAIRWAY CIRCLE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34110 CITY-ST-2P
e T i " 7 Delete me - ST - —<-= = [Ochange  [l-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P el B CITY-ST-2P ’

13. | hereby certity that the information supphed with this filing,dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme ﬂ true agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver & ecute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yhh a# 04

r like empowered.
SIGNATURE: \“ Y- /o)
SIGNATURE AND TYPED og}n’hﬁi‘hwﬁf& OFFICER OR DIRECTOR Dm{ K Daytime Phone # |




