2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P99000093872

1. Entity Name

NATUREGLADES RESORT, INC.

Secretary of State

02-25-2004 90024 034 ***150.00

Principal Place of Business

4550 TILTON CT.
FT. MYERS, FL 33907

Mailing Address

4550 TILTON CT.
FT. MYERS, FL. 33907

24011017

2. Principal Place of Busingss 3. Mailing Address

A0 R

Suite, Apt. #, efc. Suite, Api. #, etc.

02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0959938 Not Applicabie
Zip Country Zip Couniry 5. Certficate of Status Desired O $8.75 Addnional
Fee Required
- 6. Name and Addresa of Current Regl d Agent - _ . 7. Name and Addresa of New Registered Agent
Name T i — == T

CONLYN, ANDREW
4550 TILTON CT.
FT. MYERS, FL. 33907

Street Address (P.O. Box Number is Not Acceptablej

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. § am farsiliar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, hypad o pronted name of registered agent and tie d apolicabie

INOTE: Aegistared Agant signature raquered whan reingiaing)

DATE

" FILE NOWIll FEE IS $150.00

9. Election Campaign FHnancing

$5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. [0 addecto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TALE P 3 Delele TIILE g’cmnge {3 Addition
NAME CONLYN, ANDREW NAME
STREET ADDRESS | OAKLAND AVE smeerooness | Y E O TiHLrom 7
omv-sTZP | PINE ISLAND, FL 33822 UN-STIP | T MY RS X4 FFr e >
TILE § [3 Delete HILE [lCharge [ Addition
NAME LARREAU, SUE NANE
STREET ADDRESS | 21509 GLCGRY RD STREET ADDRESS
CHY-3T-ZF LUTZ, FL 33549 CITY-57-2F
T ¥ [ petete TILE ﬁ‘(}hange 3 Addition
NANE HOTALING, DEAN NANE
STREET ADDRESS | 3515 PINE CONE DR — - STRETADDRESS -| X 2 A L7 L pop s fA - = y
omv-stze | CLEARWATER, FL 33760 ONSIIP | LUz L ?2885Y
FiTLE v 3 oelele THILE O Change  [3 Addition
MAME HITZEMAN, RUSSELL HAME
STREET ADDRESS | 3619 BARBADOS DR STREET ADURESS
CHY-55- 1P AUGUSTA, GA 30909 GITY-57-2IF
WILE VF O pelete TmE [ Change {3 Addilion
RAME TALBOTT, RALPH NAME
STREET ADDRESS | 13 TURTLE BACK TRAIL STREET ADDRESS
CiTY-57-7IP PONTE VEDRA BEACH, FL 32082 CITY-51-2IF
TILE O petete TNE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# GITY-ST-21P

12. [ hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. 1 further cartity ihat the information
accurate and thal my signalure shall have the same legai effect as if made under oath; that t am an officer or director
Hpe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corparation or the recetrst or i
changed, or on an attgehfrent with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OF PRINTED NANE OF SIGNING OFFIGER OR OIRECTOR

oY Al ok

Daytre Pnona #




