FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  P99000032396 Secretary of State

1. Entity Name 02-05-2003 90250 001 *1,772.50
VISTA POINTE DEVELOPERS, INC.

Principal Place of Business Mailing Address
SE-HNEYARDS-BOUTEYARD SE-HNEYARDS-BEULEYARE
NAPLES FL 34119 NAPLES FL 34119

|
T b [ s Bl AR VERUEMEN L
% gé% sue. %& CS . . ) B/CHECK HERE IF MAKING CHANGES

City & State , City & State 4, FE! Number 5 09 Applied For
8 1 1451 Not Applicable
i i Count
ap Country Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ROGERS, ROBERT F | o
GSVINEXARDS-BOULEVARD . _ e %Vr\ﬁ%&)‘“&gs“"‘g‘te 94?  =*= sS00

NAPLES FL 34119

City FL Zip Code

8. The above named entwty 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

\/20/03

SIGNATURE
Signature, !ypa’ or Jrﬁlad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) bate
FILE NOWIl! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE 2fhange [ Addition
NAME PROCACCH, MICHAEL NAME rZz 4
stheeT aoress |-98-VINEYARDS-BOULEVARD sogeTaoniess | S Ve Er XS /Q/d 4 .
orv-st-z¢ | NAPLES FL 34119 CITY-S1- 2P
TITLE D ‘ [ pelete TILE CHange [ Addition
NAME PROCACCI, JOSEPH NAKE ( m ﬂ
STREET ADDRESS | 98-VINEYARDS-BOULEVARD STREET ADDRESS 7J_ I/ /AJQVM/_(' g L Uae
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
TILE P _ O elete TILE [Bemnge [ Addition
NAME SAADEH, MICHEL NAME
STREET ADORESS | GB-VINEYARDS-BOULEVARD STRECT ADDAESS 7r ‘/ /"JG»? AAY &Uf’( m F C
orv-st-zp | NAPLES FL 34119 CITY-S3-21P
e V&1 A oelete TITLE [ change [ Addition
NAME SWIFZERTOM— NAME
sTReeT ADDRESS | S8 MINEYARDS BUOULEVARD STREET ADDRESS
CITY-ST-7IP NAPLESF-34t16— CITY-5T-2IP
TTLE [ Delete e Vot . o, [ Change £ Adaition
NAME NAME “Roloer &\5 |, s
STREET ADDRESS sTReeT ADDRESS | 1.8 Ji J\G B F(’
oITY-ST-2P CITY-St-2P N a\o\es F L 34l
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T

12. | hereby certify that the information supplied wilh this filing does not gualify fer the exemption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment &) address, with all other like empowered.

NATURE REQUIRED /e 553 1973

$iNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁall Daytime Phone #

SIGNATURE

A
T
R

CR2E034 (10/02)



