- FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000100985 04-29-2005 90244 013 ***150.00
1. Entity Name
ESTANCIA AT BONITA BAY, INC.
Principal Place of Business Mailing Address j q U U ﬂ U J U
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL 34103 v
Suite, Apt. #, elc. Suite, Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3568433 Not Applicable
i t Zi I ;
Zp Country ® Country §. Cerificato of Status Desred ~ []  $8+79 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANC, ANTHONY J
4001 TAMIAMI TRAIL NORTH STE. 250 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 33840
City FL ‘ Zip Code
8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATL-']FGF
Signature, typea o prnlea nama of ragistersd agent and tille if applicabie (NOTE: Regislered Agent signature regquirec when rewisiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TinLE DP [ oetete TITLE ¥ Change  [T] Addition
NAME LUTGERT, SCOTT F NAME
STREET ADDRESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-ZiP NAPLES, FL. CITY-ST- 2P
TITLE DVvSs 1 Delete TiTLE [ Change [ Addilion
NAME BAKER, RICHARD J NAME
STREET ADDRESS | 4200 GULF SHORE BLYD NO STREET ADDRESS
CITY-5T-21P NAPLES, FL CITY-5T-71P
TITLE DVTA T Deletle TINLE [1Change [ Addilion
NAME GUTMAN, HOWARD B HAME
STREET ADDRESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-71P NAPLES, FL CITY-ST-21P
TITLE [ Delete TITLE [ Changz [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TLE [ Delete TITLE [ Change [T Addilien
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P / / CHTY-ST-2IP
12. | hereby certily that the informatig #d wh thif filing does not qualify for the exemption stated in Segin 11£.07(3)(1), Florida Statutes. | further ceriify that the infarmation
indicated on this report or suppimehits is tfle and accurate and that my signature shall have thesfarme legal effect as it made under cath; that | am an officer or directar
of the corporation or these Hetvbmpaofered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad 4vith all cther iike empowered.
SIGNATURE: HOWARD B. GUT z/é‘l 0S5 (239) 261-6100
‘—? "BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daia Daytime Phone #




