2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMERNT # P99000109583

1. Entity Name

BELLAGIO AT THE COLONY, INC.

Principaf Place of Businass

C/0 PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709

Mailing Address

NAPLES FL 34108-2709

C/C PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

-FILED - -
Apr 30, 2005 08:00 AM
Secretary of State

|

il

|

I

Il

WILSON, GARY K

5801 PELICAN BAY BLVD.
SUITE 300

NAPLES FL 34108-2709

the obligations of registerad agent.

SIGNATURE

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number " 1 | Applied Fer
65-0969309 i INol Anplicak
Zip Country ap County 5. Ceriificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Nams and Address of New Registerad Agent i
Name

" City

75;treet .&ddreés?P.O. Box Mumber is Not Acceptable)

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accer

Signaturs, typad or printed name of registared agent and hile iIf apphcable

" FILE NOW!!!. FEE IS $150.00°

(NOTE. Ragrslorad Agont signalure raquiied when ramstatng)

changed, or on an attachm

SIGNATURE: ___.

drass, with all other like empowered.

V/

FIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- r

L e L 8. Election Campalgn Financin 5.00 May e
" After May 1, 2005 Fee Will Be §550.00 palgn Financing ~ § ay
Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iH 11
HILE D [ Delete HILE [ Change [ Additic
NAME WILSON, GARY K NAME
STAEET ADCRESS | 5801 PELICAN BAY BLVD., SUITE 300 STREET ADDRESS
CilY - §1-24P NAPLES FL 34108-2709 Ty -s7- 2P
WiLE PST 3 pelete HILE [J Change [ A
NAME OUVERSON, THOMAS H NAME i
STREET ADDAESS {58071 PELICAN BAY BLVD #300 STREET ADDBESS Dr:,-'léggg%?gﬁ?ﬁgﬁggg 150.00
civ-si-z¢  {NAPLES FL 34108-2709 iy sione ™ ' =,
Tnte 3 Delete TiTLE O] change [ At
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GIlY-Si-71P
- [ Delete e ) [ change [T Adii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-Si- 2P
| ree N i h T ' 3 Delete T (] Ghangé' DAG-‘-H:-:
NANE NARK,
STREET ADDRESS STREET ADDRESS
CIvY - ST- 7P GITY-SI.ZIP
uie [ Delete e [ Ghange [ Addiita
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvy- S1- 219 CITY §1-7IF

12 7I;hie?el:7>y”certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes, | further certify that the infermation
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 or the recaiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

#/a

| PITST 3 A

Daytma Prore 4

-ﬁ% S
A'/ DB’IG’V -



