FILED
2006 FOR B RO T R O ATION Feb 13, 2006 8:00 am

DOCUMENT # P99000082544 Secretary of State
1. Entity Name (02-13-2006 90041 033 ***150.00
DISTINCTIVE COMMUNITIES, INCORPORATED
Principal Place of Busingss Mailing Address ‘
1845 TRADE CENTER WAY 1845 TRADE CENTER WAY ' R
/0 CATHRINE HERNDON /0 CATHRINE HERNDON
NAPLES, FL 34109 NAPLES, FL 34109
e s WA ORI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State ) City & Stalo 4. FE Number Applied For
59-3598887 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?i';asm‘:fg;“‘ma'
- 6. Name and Address of Current Registerod Agent—  ~ ) B 7. 'Namae and Adidress of New Registerod Agont
Name
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102
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. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature reéquirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TINE O change [ Addition
NAME FITERMAN, STEVEN C NAME
STREET ADDRESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-2P
TITLE VPD O pelete TITLE [ Change  [] Addition
NAME STURDYVIN, DAVID M NAME i
STREET ADDRESS | 1845 TRADE CENTER WAY . STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 . CITY-ST-ZP
me |8 Bfeee . Nme | MO H-ALO FifeanAsY Ot [Sion
NAE MERNDON, CATHRINE A A isvs Trade fe4
STREET ADORESS | 1845 TRADE CENTER WAY STREET ADDRESS f
onv-s1-zp | NAPLES, FL 34109 Y. 57-2P N Gy les O 2Y! O‘?_
TITLE 1 Dalete THLE 4 [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1- 2P CITY-57-21P
TLE [ petete TILE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delete TME . {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recej e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ac dress, with all other like empowered.
SIGNATURE: Shavendteeciar, 2Rt 135-gan-2a6e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




