2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # F98000005079

1. Entity Name

CRF SPRINGS PLAZA, INC.

03-08-2004 90033 047 ***150.00

Principat Place of Business

% CONTINENTAL REALTY CORP.
1
[ TOWSON:ME-21204

Mailing Address

TOWSONMB-21204

% CONTINENTAL REALTY CORP.
T7TWPENNSYLVANIAAVE

E5THFLOOR

54015354

2. Principal Place of Business -

1437 Clarkview ﬂoqcp

3. Mailing Address

1437 Cloxrkview anco

AAFAERENR IR RO

Suite MApt. #, elc.

NAPLES LAWDOCK, INC
4501 TAMIAMI TRAIL N STE 300
NAPLES, FL 34103

SaianApt. #, etc.
. - 03032004 Chg-P CR2EQ34 (10/03)
<o:xe. S00 Q"%uﬁ& 500
City & State City & State . 4, FEI Number Applied For
Yo timo mH Ra timore. MD 52-2105903 Nat Applicabie
Z&\ loq Country g 1 a-oq Couniry 5. Certificate of $tatus Desired O ?g'giﬁfg{;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address oi_New ;:legis:ered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cede

SIGNATURE

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

Signaiure, typed or printed name of registered agent and title if appticable,

(NGTE: Registerad Agent signalure required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PCTD 7 pelets TMLE B Change ] Addition

NAME LUETKEMEYER, JOHN A JR NAME R .

STREET ADDRESS | 17 W PENNSYLVANIA AVENUE, 5TH FLOOR sweerancress | 14 A7) Clawr kV ey Q.Ocuo N t -.‘l‘e So0

CITY-SI-2P TOWSON, MD 21204 CITY-5T-219 B \1-[ neore M RR0G

TITLE DCvVS O petete TILE ﬂcnange ] Addition

NAME SCHAPIRO, MARK J NAME - .~

STREET ADDRESS | 17 W PENNSYLVANIA AVENUE, 5TH FLOOR smeeraoness | 1430 Clarkview Roa aQ Svite Soo
N

omr-ST-2P | TOWSON, MD 21204 CITY-ST-2IP R \—k’\ mire MDD 943-0(1

TMLE AS [ telete TTLE . &cmge [ addition

NAME  — “KINNEAR:WILLIAMYWUR =~ - = - — = = < = NAME - ot ’ ) o .

STREET ADDRESS | 17 W PENNSYLVANIA AVENUE, 5TH FLOOR smeeraoviess | 1497 Clark views Ro a p,o Su ’.+C Se

CATY-ST-2P TOWSON, MD 21204 CITY-ST-ZP RBe \—\-.} MDE mbd &\Mq

TITLE 7 oelee TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE 3 Dalete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CINY-ST-2IP

THLE [ Detete TALE [Dchange [ Addilion

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cartify that the information
I s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appesars in Block 10 or Blogk 11 it

indicated on this report or supplemental raport is true an

changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons #




