- “ FILED
2005 Fﬁﬁ@ﬁf&%‘},ﬁmnm Jan 18, 2005 08:00 AM

DOCUMENT # S09798 T B Secretary of State

1. Entity Name . )
500 ISLAND TOWER ASSOCIATES, INC,

Principal Place of Business . B B Fda_ili;gmrez
606 BALD EAGLE DR., SUITE 500 B06 BALD EAGLE BR., SUITE 500
P.0. BOX 1 T T PO.BOXT
e e EILEAERREAR AR EDERRTARAN
01042005 No Chg-P CR2EQ34 {10/03}
Do NOT WR'TE IN TH!S SPACE 4. TE| Number _.uAp_p_ll_e_d For
h 65-0225580 Not Applicable

O $8.75 additional

5. Certilicat 5 Desi
Certilicate of Status Desired Fes Required

§. Nams and Address of Current Reglstered Agent

WOODWARD, MARK J. DO NOT WRITE

3200 TAMIAMI TRL N . -

NAPLES. FL 34103 — . =——==INTHIS SPACE

8. The above hamad entity submits this statement for the purpose of changing its registersd office or registered agent, or bulh, in the State of Florida. | am lamiliar with, and accepi
the ubligations of registered agent. .

SIGNATURE

Signaturs, typed of printad nama of registerad sgent and tifle if appficable NOTE Regisle-od Agort sigratur codirad when reingtalngy DATF
FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. | Added lo Fees
10. OFTICERS AND DIRECTORS | 1 ) o
TILE DTV - o -
NAME WOODWARD, MARK J

SIFEET ADDRESS | 3200 TAMIAMI TREN. o o o N
Civ-51.2P | NAPLES, FL 34103 : : = : :

Tng DPS LOD0O01EZ 280
NAME WOODWARD, CRAIG R _ 0390520021 ~00m 150,00

SIREEY ADDRESS | 606 BALD EAGLE DR. #500 . he
oly-st-ap MARCO ISLAND, FL 34145 = _

TITLE
NAME

avsiap DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
Gy - 87 &P

Tn.E

HAME

STREET ADDRESS
GITY-ST-2IP

T

HAME

SIRTET ADDRESS
Ciry 81 2IP

12. { hereby certily that the Information supplied with this fling does not qualify for the exempiion statad in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the informatian
indicated on this reporl or supplamenial report is true and accurate and that my signature shall nave the same legal elfect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trustes empoweraed to exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on ari attachment with an addrass, with all olher ke empowerad

SIGNATURE: =, e //7%5" CBT Y 54

SIGRATURE ANDITPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR Date Daylme Phone #




