FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| corroraron omon oEraTIUE O GG May 08 1998 8:00am
ANNUAL REPORT e of Sta
‘L DIVISI;:C;FMCEE:P%F:ZTIONS Secretary Of State

1998
DOCUMENT # 34783 (2)

1. Corporation Narne

| FLORIDA HOMES OF COLLIER, INC.

T DR

Principal Place of Business Maiting Address
:
: 2329 CR 954 2329 CR 851
NAPLES FL 34116 NAPLES FL 34116
us us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
b 06/12/1969
2, Principa! Place of Business _2n, Maiing Address 4, FEI Number Applied For
21] 26 59-1274195 Nt Applicable

£ Suite, Apt. ¥, elc. Suite, Apt #, elc. R i
! § P - e Ap N 5. Certificals of Status Desired [ $8'75 Additional
vi oz zﬂ Foe Requlred
:- City & State City & State §. Election Campaign Financing $5.00 May Be

= 28] Trust Fund Contribution O Added to Faes
L, Zip Country Zip Country B. This corporation owes ar has paid the current year Infangible
a4 2] |29 30} Parsonat Property Tax due June 30. Yes [ No
{ 9. Name and Addrens_o_f (_Z_u[_r_gm Raglstered Agant 10. Name and Address of New Registered Agent

SCHMAELING, GEORGE A 81| Name

2001 44TH TERRACE SOUTHWEST 82| Street Address (P.0., Box Number is Not Acceptable)

2 NAPLES FL 33699

a3
Zip Code

84 City 85
3 FL
11. Pursuani 1o the provisions of Seclions 607.0502 and 657.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agont, or bolh, it the Stale of Florida_ Such change was autherized by the corporation’s board of direclors | hereby accept the appaointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturn, typcd o prntead nama of regrtennd apent gid e ® apgicable INOTE Ragisiered Agonl signalure required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P 1 DELETE 1T0LE [T change LT Addition | =
HAME SCHMAELING, GEORGE A 12 NAME
. seeraooness | 2091 44TH TERRACE SW. 13 STREEY ADDHESS é
t Lomv-grze NAPLES FL 14G0Y-51-2IP &
| e Kl T DeLeTe 21TMLE [ Cranga 1] Agdiion | O
£ e SCHMAELING, BETTY J 22 NAME
smeetaporess | 2091 44TH TERRACE SW. 23 STREET ADDAESS
city-51-2p NAPLES FL 2 4CIEY-ST-2P :
THLE v CTOELETE B3TINLE T Crange [T Adsition
NAME ROGERS, DEBBIE A. 32 NAME FOAOLRD %\L Kx™X.
sweeTappness | 5254 19TH AVENUE SW. 3.3 STREET ADDRESS QQ A
CITY-51-21P NAPLES FL 34 GIIY-51-7P
L ne T DECETE 41TE [T erange L Adsition
NAME 4.2HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2F 44CITY-ST-2IP .
TLE LT oFLeTe 5.1 TITLE L] Cnange [ Addition
HAME 5.2 NAME
; STREET ADDRESS 53 STREET ADDRESS
3 CITY-51- 2P 5.4 OITY-51-2IF
P THLE T peLErE 6.1 THTLE [T change [T Addition
. NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
i CITY-ST-21P 6.4 CITY-51-2IP

14. | hereby certit?: thal the information supplicd wilh this filng does not qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual repon o supplemental annual report s true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if Q:gzﬁ\gn an attachrment wilh an address.
SN\ WA~ D




