FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000000377 05-01-2008 90226 039 ***150.00
1. Entity Name :
G.L. HOMES OF NAPLES CORPORATION
Principal Place of Business Mailing Address -
1600 SAWGRASS CORP PARKWAY 1600 SAWGRASS CORP PARKWAY .
SUITE 388 22D SUITE 386 2. 3O s
SUNRISE, FL 33323 LS SUNRISE, FL 33323 1S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number ' Applied For

65-0897194 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
. 5. Certilicate of Status Desired 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GRANT, MARK F Steven M. \-\ee'ﬂman, E-‘ﬂ :

200 EAST BROWARD BLVD, 15TH FLOOR Streel Address {P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33301

{6LOD f;%ra:s Op Py, Sule 230
City . Zip Code
Suneise FL 3323

8. The above named entity submits this stalement fg the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE o (.{/59 /03'

Signature, typed o printed name of registered agenl and tide if apphicatye. (NOTE: Registersd Agent signatute requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign financ‘mg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DP O oelete mLE & Thange [ Addition

NAME EZRATTI, ITZHAK NAME

SIAEET ADORESS | 1600 SAWGRASS CORP PARKWAY SUITE 300 STREET ADDRESS 1600 Samgrasa Cl!l'p Pkm]r Suite 230

CIry-57-21P SUNRISE, FL 33323 Ciy-51-2IP Sunrise FlL 33323 '

THLE VPAS O pelete TILE [™Change [ Addition

NAME FANT, ALAN J NAME

STREET ADDRESS | 1600 SAWGRASS CORP PARKWAY SUITE 300 STREET ADDRESS | 4800 sm‘ Cocp PMF Sulte 230

oY-S7-7IP SUNRISE, FL 33323 GITY-ST.ZIP anane - '

TIILE VT O pelete TILE #p ; ’ WA Change [ Addition

hAME MENDEZ, MARIA N NAME IMENENDEL, A -MAIA

STAEETADDRESS | 1600 SAWGRASS CORP. PKWY. SUITE 300 sreeer aooress | 1600 Sawgrass Corp Pkwy, Suite 230

emv-si-zp | SUNRISE, FL 33323 or-st-zf | Sunrise, FL 33323

1IILE \% O Dekete TITLE lQ’Cnange [ Addition

NAME NORWALK, RICHARD M NAME

STREET ADDRESS | 1600 SAWGRASS CORP PARKWAY SUITE 300 STREET ADDRESS | 4 gy rass

cre-s-22 | SUNRISE, FL 33323 ' Civ51.20 ms““m 133 Corp Phowy, Sulte 230

TILE 5 7 Dekete e ! [(Wehange [ Addition

NAME CORBAN, PAUL NAME

STREET ADDRESS | 1600 SAWGRASS CORP PARKWAY SUITE 300 STREET ADDRESS | 4 a0y SIMlngll Co PI“”!' ite 230

CITY-ST-210 SUNRISE, FL 33323 CITY-ST-21P Sunrise FL 13323 P  Su )

TILE v D Delete s ' O Change [ Addition

NAME HELFMAN, STEVEN M MAME

STREET ADCRESS | 1600 SAWGRASS CORP PARKWAY SUITE 300 STREETADDRESS | 4600 sawm.“s COrp lem Sulte 230

or-sT-zp | SUNRISE, FL 33323 gimy-si-ZIp Sunrise FlL 33323 ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in 'Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report oretppieméntal report is true and accurate 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 tha-feceiver orfrustea epapowerad to exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an alichment wil an addgdss, with alLafher ke empowered. ¢

: -753-1

SIGNATURE: __// " Nore AV VXSO0 ¢/ 954-753-1730

Wﬁ TYPED-GR PRINTED NAMGOF G OR DIRECTOR { ) Dte Daytime Phone #

N/



