2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000093872 . Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
NATUREGLADES RESORT, INC,
Princlpal Placa of Businreiss . : Mailing Add;)ess
4550 TILTON CT. B T AS50 TLTON CT,
FT. MYERS FL 33807 ... _ FT. MYERS FL 33907
i LR )
Suite, Apt #, els. _,_— Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
Ciy & State = — City & State ' %, FE Number Apolied For
. L ) §5-0859938 Not Appiicable
Zip Country Zn Country 5. Certificate of Status Desired (| gi-;gq:i?:é””“a’
6. Name and Addregs of cﬁ;ent Registered Agent 7. Name and'Addms_s o; New Registerad Agent —
Name
EEJOS%LTYIEILSE%I?-.EW Street Address (P.O. Box Number i NotrAcceptable) —
FT. MYERS FL 33907 =
City FL Zip Code

8. The above named endity submits this stalerment for the bvrpuse of changing its 1egistered office or registered agent, or bofh. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE S [ —

Signatura, Woad of prnted narm; Vof-mglsléred agent and tlle f acphca_b\u ’EOTE Hs;g-slelad Agent sigraluta raquired when @nstating) — DWUIE
- s
FILE NOW!l! FEE l§ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cantribution. L] Added to Fees

Make Check Payabje to Florida Departiment of State

e A ra— g N AT A TR e . xR s amee o .
10, OFFICERS AND DIRECTCRS . i1. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TiLe P 7 Delete i [ change [ Addition
MAME COMLYN, ANDREW NAME -

il o -':I-[ - f_.

SIREET ADDRESS | 4550 TILTON CT SIREE [ ADDRESS 03 /%Dﬂggg‘“ f 1.2,.;4 ) -
crv.5i.2p | FORT MYERS FL 33907 o e R el 8033018 150, 00 -
L 8 : O Delele ik (3 Change [ Addilion
NAME LARREAU, SUE Ak
STRELT ADDRESS | 21509 GLORY RD 51KEET ADGRESS
ciry-§T. 2P LUTZ FL 33543 o L . I LR o
L T - 7 Delels Lt [ Change ) Addition
NAME HOTALING, DEAN HAE
SIREET ADDAESS | 2016 LINDA LANE STREET ADORESS
CITY-§7T-4p LUTZ FL 33858 L ) CITY-ST- 20
ML A O pesete 1ILE [ change [T Addition
NAME HITZEMAN, RUSSELL NAMF
STREFT ADDRESS § 3619 BARBADOQS DR STREET ADDRESS
oy §7-2P AUGUSTA GA 30809 ) 7 ] ~ f cuy-si-ap B )
e VE i _ O pelete e [ change [ Addition
Nt TALBOTT, RALPH AME
stgeraongess |13 TURTLEBACK TRAIL STREET ADDAESS
CITY-SI-4iP PONTE VEDRA BEACH FL 320%2 CITY-5T-2F
i M pelete B Wi [ change [ Addition
NAME NAME
STRECY AUDRESS ' STRCET ADDATSS.
¢y ST-7tP - i CITY-ST 7P

12. [hereby certv.m that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Y), Florda Siatvtes. | further certity that the miormation
indicated on this report er supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 & Block 11 if
changed, or on an attachment with an s, with all ather ke empowered. 2 8q3

0347 -0 753781

SIGNATURE:

SGNA-TURE YPED OR PRINTED NAME OF SIGNING OF FECEA OR DIRECTOR -



