FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000093872 =gy % 08-11-2003 90286 049 ***550.00
1. Enility Name «X !
NATUREGLADES RESORT, INC.
Principal Place of Business Mailing Address
4550 TILTON CT. 4550 TILTON CT.
FT. MYERS FL 33907 FT. MYERS FL 33907
e N I O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
59938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - ?g'gg; l?:‘iedciltional
" 6. Namé and Address of Currént Registered Agent ™™ = """ " 7| T 7. Name and Address of New Registered Agent ~
Name
CONLYN, AND Street Address {P.O. Box Number is Not Acceplable)
4550 TILTON CT.
FT. MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
: Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
-FILE NOW!!l FEE 1S $550.00 . I )
: 9. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 Slecton Campan rancing. o $5.00 way 8o
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41
e P , 1 Delete mE [ Change [ Addition
NAME CONLYN, ANDREW NAME
steeTaooress | OAKLAND AVE : STREET ADDRESS
CiTY-ST-2P PINE ISLAND FL 33922 CITY-51-21P
TITLE S [ Delete e [Jchange [ Acdition
NAME LARREAU, SUE NAME
stReet Apbress | 21509 GLORY RD STREET ADCRESS
| cm-st-2p | LUTZ FL 33549 CITY-ST- 2P
[une T o - 1 Delete TLE : T . [thange [ Addition
NAME HOTALING, DEAN NAME
streer aporess | 3515 PINE CONE DR STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33760 CITY-ST-2IP
TILE v ] Delete TILE [ Change [ Addition
NAME HITZEMAN, RUSSELL NAME
sweer aooress | 3619 BARBADOS DR STREET ADDRESS -
¥ e
orv-st-zp | AUGUSTA GA 30909 Cm-st-zp b : s SR
TLE VF [ pelete TITLE C T [ change [ Addition
NAME TALBOTT, RALPH HAME
staeer aooress | 13 TURTLE BACK TRAIL STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TMMLE : 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad 1o éxecute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, witkrdl otfyr like empowered

SIGNATURE: ___ SIGNAZL FQUIRED

SIGNATURE AND TYPEB=-3R-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylirme Phone #

AY  verPOL0

CR2E034 (4/03)



