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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

1 998 DiVISION OF CORPORATIONS

DOCUMENT #

ANNUAL REPORT Secrelary of State .J S ecretary Of State

AR H74599 (2)
SAXON PROPERTIES, INC.

OGO AR TR

80 WEST FIRST STREET 2180 WEST FIRST STREET
£T. MYERS FL 33801 STE 500
FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
00/04/1985
2. Principal Place of Busingss Za. Mailing Address 4. FEI Number Applied For
1] . 2 §9-2586117 Not Applicable
Suite, Apl. #, efc. Suile, Apl. #, slc. iti
] P ., S AP . Certificale of Status Desirod ] $8.75 Addion!
22 27] Fee Roequired
Cily & State City & Slato 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry zip Country 8. This corporation owes of has paid the current year Intangible
24 25] l28] 30 : Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 19. Name and Addross of New Registered Agent
81| Name p—
COUCH, RCHARD & TERR( T HENORICKS
2190 w. F’RST 8T, 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 .
3 .
2(80 0. F1RST ST
B4

R MYERS FL ["B=S0

11. Pursuant to the provisions of Sections 6070502 find 607.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or registared Agent, or both, in the State

| Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiaf gith, and accept

ions of, Bection,607.0505, Flatda Statutes.

k) _TErRI T HENDRICKLS sz,{/_a’o/?&

n e

SIGNATURE A_S$—" AAAL

o PRntad narmie Of re Qe and e It apglicatie (NOTE Registered Agant signature required when reinsating) p
12. OF FIFERA AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™me AMTD ~ T DELETE 11TmE [ change T addition |2
NAME COUCH, RICHARD G 12NAME §
streev aporess | 2180 WEST 15T ST. 1.5 STREET ADDRESS g
CAY-S1-29 FT. MYERS FL 140I1Y-5T-2PP o
THLE [ J DELETE 21TITLE [ change  [J Aduition | O
HAME BROMWICH, STEPHEN J. 22 NAME
strecTaDoRess | 2180 W FIRST ST 2.3 STREET ADDRESS
CiTy-51- 2 FY MYERS FL 2.45ITY-5T-2P
e [T oeLeTe 31TILE T change -1 Addition
HAME 3.2 NAME
SYREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2P 34 CITY-ST-21P
TME [ DeLete A1TNLE [ change [ Addilion
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CIY-$7-2P A4TITY-ST- 2P
TITLE ] oeLete §1TMLE LT Change [T Addition
o e FOO00RS 14 T2
STREEY ADDRESS 5.3 STREFF ADORESS _Ds.g'[] ( ._;'98__0 1 Gl 1 ._...DES
Iy-S1-2P - X sacmy-s1- 20 %150, 00
TILE [T DELETE 61 TILE 1] change dmon
SAME 6.2 NAME \9
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby certily thal the information supghgewit}
Indicated on this annual repor or supgeh
dra

FaIF_SYF L JET o1 2"

ng_does nat qualify for the exemption stated in Seclian 119.07(3)(1). Florida Statutes. | further certify that the informaticn
wmirue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
powerad to exocule this report as required by Chapter 807, Florida Statutes: and that my name appears in

an address.

RIQMDL L) ﬂn:l/ y 4 Ql‘z’_:)\r‘] g dm M/-ZZ’?-/’)ﬂ’?

officer or girector of the corpora;
Block 12 or Block 13 if changpd,

A



