FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000005938 ecretary of State
1. Entity Name 04-28-2003 90966 022 ***150.00
NAPLES FALLING WATERS 504 MANAGEMENT, INC.
Principal Place of Business Mailing Address . . -
201 N. ILUNOIS STREET. 23RD FLOOR 201 N, ILLINOIS STREET. 29RD FLOOR - J1uélldd
INDIANAPQOLIS IN 46204 INDIANAPOLIS IN 46204
I N AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
352154598 Not Applicable
Zp Countiry Zip Country 5. Cerlificate of Status Desired O Eeae';esq Lﬁseﬂlional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON S,YSIEM . ~ . . Street Address (P.C. Box Number is Not Acceptable) _
1200 SOUTH PINE ISLAND ROAD " R
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and tte if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE

Y FILE NOWI!! FEE IS $150.00 ) o

Atter May 1,2003 Fee will be $550.00 et et O Sy 2
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ O Detete TITLE [ Change [ Aadition
NAME BROADBENT, GEORGE P NAME
street aporess [201 N. ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
orv-st-zp |INDIANAPOLIS IN 46204 CITY-ST-2IP
THLE CD O Delese TITLE [ change [ Addition
NAME BROADBENT, GEORGE P HAME
sTReeT aooress [ 201 N. LLINOIS STREET, 23RD FLOOR STREET ADDRESS
orv-szp | INDIANAPOLIS IN 46204 Girv-s7-2p
THLE v ‘ [ Delets TITLE [ change [ Addition
NAME BRADLEY, JOYCE A NAME
sTReer ADDRESS (201N ILLINOIS.STREET-23RD.FLOOR . . ... - || seeeraopmess | ) - —— - --
onv-st-ze | INDIANAPOLIS IN 46204 cmv-st-z°
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

12. | hereby certify that the infarmation 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Wity an address, with all other like empowered. [)H}
SIGNATURE\"W//\” 25 SCLDVVRE S e A. Grod lu/ ¥/ 1(03 237- 2994

SIG)‘ E A@ TYPED OR PRINTED MAME OF SIGNIMGﬁFICER OR DIRECTEA Date Daytime Phone #

1V SeeBrE0

CR2E034 (10/02)



