2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P98000100985 ecretary of State
3
1. Entity Name 04-14-2003 20340 040 ***150.00
ESTANCIA AT BONITA BAY, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 341103
2. Principal Place of Businass 3. Malling Address ll“““”“ llm llmlml “m IIm m" “m Ilmmmlml‘\”“\
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 568 133 Applied For
59-3 Nat Applicable
Zi t i iti
P Country Zip Country 5. Certficate of Status Desied ~ []  $8:79 Adaitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - -
. - J:.'::-_'-:_.-rw‘....ﬁ__-.u T —— e e | R = = = - T - T —
TALANQ, ANTH
CA 0' ONY Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH STE. 404 4001 TAMIAMI TRAIL NORTH STE. 250
NAPLES FL 33940
e 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 obiigations of registered agent.
SIGNATURE,
- Signature, typed or prmtad nama ot registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 ‘ o
9, Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fund Copntr?bulion. ¢ ?ci;%[{ohgif °
Make Check Payable to Florida Department of State
0. . ' OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [JChange [ Additien g
NAME LUTGERT, SCOTT F HAME =]
streeT anoress | 4200 GULF SHORE BLVD NO STREET ADDRESS 3
¢ITY-ST-2IF NAPLES FL CITY-ST-21P ]
o
TILE DVS 0 Delete mie Olcrange 0] Addiion | &
NAME BAKER, RICHARD J NAME
sTREET AcOREss | 4200 GULF SHORE BLYD NO STREET ADDRESS
cirv-st-zp - (NAPLES FL - cITY-ST- 2P
TITLE DVTA [ Delete TITLE [JcChange  [J Addition
NAME . |GUTMAN, HOWARD B NAME
. sTrEET ADDRESS | 4200.GULF SHORE BLVD-NO — - — oo e o[ STREETABDRESS | s e o e S s gzl v 2 m—m o --
CiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE [ oelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete e O crange [ Adcltion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P // CITY-ST-2IP
12. | hereby certify that the information supplieghwi /S fifng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1, iy ccurate and that my sighature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trusée g executa this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Addyfg ther like empawered.
SIGNATURE: SIC “4E [R[=(HOWARDZEY) GUTMAN «7%/@ (239) 261-6100
SIGNATURE AND TYPEL OR | PR}ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




