+ FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-1999

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 33051 6 \/@P
LANDMARK REAL EST ATE OF COLLIER COUNTY, iNC.

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90050 037 ***150.00

DATUEY  uuow o

AR

AdEERLT

Principal Place of Business Malling Address
4333 TANMAM) TRALL N 4503 TAMIAMI TRAIL B
SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
ys us 3. Date Incacporated or Qualifed 1
, 02/07/1991 -
2, Principal Place of Busl 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0303564 Not Applicat ' |
Suite, Apt. ¥, etc. Sulte, Apl. #, elc. $8.75 Additional
) ?-l v ;I 5. Certifcato of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
2_3| ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporntion owes tha cumment year intangible
24) [25] 2] [30] Parsonal Property Tax. COves O
9 Nlmo und Address of Current Registersd Agent 10. Name and Add of New Rogistered Agent q
81{ Name
CATN.ANO RSHER GREGORY & CROWN CHARTERED - ENQ r‘re’;gr%r = —
4001 TAMAMI TR N treet Address ( x Number is Acceptabie) |
STE 404 - 33
NAPLES FL 33040 850 Park Shore Drive
’ 84| C 85
| S ] Cﬁ’aples, FL FL 31 ?ﬁ ]
11. Pursuant to the of Seetions P and 607.1508, Fi Statutes, the above-named ation submits this statement for mo purposa of chang isterec- -
office or regist agent, or bpth, sialaf Flprida, Such chapfie was authorized by the corporation's board of directors, ¢ hereby appohhnntn istered
agent. | am . with, and jcc s ||; of, 0505, Florida Statutes. i
SIGNATURE ) S “\ B'al
dikle ¥ apphcatly’ [NOTE: Regisiared Agent signaturs required when reinstating)
12. OFFFCERS AND DIRECTORS I_13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j
™me D - [XBeETE 1ATME CiChange [ JAddit
NAVE WHISNAND, ROY 12HAME
srestaporess) 4933 TAMIAME TRAIL N., SUITE 200 13 STREET ADDRESS
CTY-ST-2P NAPI.ES FL 34103 LACITY-ST. 2P : .
me . - |D. [] DELETE 21 TME Clchenge [ Additon
we | BUTLER, POLLY - —  fme ) T
smeeraooeess| 4633 TAMIAMI TRAIL N, SUITE 200 23 STREET ADORESS
orvsi-ze__ | NAPLES AL 34103 24GTY.5T.2P _
TME [] DELETE 31WmE [Qchangs  [JAddit.n
NAME 2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-79 34.CITY-ST-29 ]
TME K {J DELETE 41 TME [CChange  []Additn
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CIY-ST-2P 44 CITY-5T. 290 ]
mME y [J DELETE 51 TME [Jchange [ Addin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrrY-ST.2P §4 CITY.5T.2P
me CJ DELETE 81 TE OiChenge  [lAddun|
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-29 24 CITY.5T-2P
14. | hereby that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on annualrepat or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgeriliihor the receiver or lnystee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 afvged, O manauadirnontw*mmaddms all other like smpowered. /
SIGNATURE: 37/ 9. _



