' FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am§

DOCUMENT #  P99000053737 Secretary of State
1. Entity Name 03-27-2003 90104 046 ***150.00
MUIRFIELD AT THE MARSH, INC.
Principal Place of Business Mailing Address
G/O PORTER. WRIGHT. MORRIS & ARTHUR C/0 PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY 8LVD.. SUITE 30 5801 PELICAN BAY BLVD., SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3590262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬂfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K ' T s e e il e et e .

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

5801 PELICAN BAY BOULEVARS, SUITE 300
NAPLES FL 34108-2709

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printad namae of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fun(ii Copmrigbution. : O iﬁigﬂohﬂ'zif ¢
Make Check Pay&ble to Florida Department of State
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME ‘D O pelete TITLE 3 change (] Addition g
nAME WILSON, GARY K NAME . S
srecT anoress | 5801 PELICAN BAY BLVD., SUITE 300 STREET ADDRESS g
orv-st-ie | NAPLES FL 34108-2709 CITY-ST- 2P i
me DPST O elete TITLE D change [ Addition %
wne - - | OUVERSON, THOMAS H NAME
seEr aoaess | 5801 PELICAN BAY BLVD #300 STREET ADDRESS
crv-st-zp | NAPLES FL 34108 CITY-ST-2IP
TILE [ Delete TITLE [ change  [7] Addition
. NAME e - L - Comem e =NaME o L) e - - . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE : [ change [ Addition
NAME NAME : ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [OJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-5T-2IP

12. | hereby cerlity thatthe informatio thks filing does not qualify for the efemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplg " rt is tnje and accurate and that my sigpature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatﬁon or the receivgr or Feglpmpowgred to execute this report as refuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4 all other like empowered.

140 F2Y03 239873257/

_— nﬁ%ﬁ%‘%ﬁﬂgﬁ% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




