FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023386 ecretary of State

1. Entity Name
NAPLES LAKES REALTY, INC.

Principal Place of Business Mailing Address
5091 TAMIA] L E 4776 CERROMAR DRIVE
NAPL 3413 NAPLES FL 34112
595 CoLirer Br yp _
Suite, Apt. #, etc. Suite, Apt. #, eto. YA CHECK HERE IF MAKING CHANGES
27
ity & State City & State 4. FE! Number Applied For
jﬁpg zp fﬁ , 593566592 Not Applicable
Zip Country Zip Country - ) $8.75 additional
- 5. Certiticate of Status Desired O - )
FYIY LOLLIER. Feo Required
6. Name and Address of Current Registered Agent. .. - - .. - ~ [ —~ =-- - - :.7-Name and Address of New Registered Agent™ =~ ~* =~
Name
WEBSTER, RONALD S :

Street Address (P.C. Box Number is Not Acceptable)

985 N. COLLIER BOULEVARD

MARCO ISLAND FL 34145

City FL Zip Code

8. The above narmed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will b $550.00 Trust Fund C;tr?bulion. : 0 EC%G%QOT'?;SB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIME [ Change  [] Addition
NAME GARDINER, JOHN H NAME
streer anoress | 4776 CERROMAR DR STREET ADDRESS
orv-sr-ze - | NAPLES FL 34112 CITY-ST-2IP
mE - Vs I nelete TTLE [ Change [ Addition
NAME ,GARDINER, SUSAN & & MAME
sineer aooness | 4770 CERROMAR DR STREET ADDRESS
omv-s1-z7 | NAPLES FL 34112 oITY-ST-2IP
TILE . o Ooeters me_ | ) o T Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TWTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ty ST-2P
TITLE ] pelete TITLE [Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2IP CINY-5T- 2P

12. | hereby certify that the information supplied with this filing 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 report is frue and agcurate 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 receiver orRusjee smpowered -p-f ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w3 rHke empowared.

SIGNATURE: ?,._,, o SN2 NP fﬁﬁﬂm L0400
144z

ED NAME OF SIGRG OF 54 or plrecToR # Date Daytime Phone &

AY 6315850

CR2E034 (10/02)



