ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

PROFIT ALY FLORIDA DEPARTMENT OF STATE
CORPORATlON i Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J43808 (1)

1. Corporation Narme

AMADOR WOODLANDS, INC.

R VMR EEV

Principal Place of Business Mailing Address
2180 WEST FIRST ST 2180 WEST FIRST ST
SUITE S00 SUITE 500
FORT MYERS FL 33901 FORT MYERS FL 33901
us us 3. Datg Incorporated or Qualifed | 3a. Date of Last R
1810 0171958
2. Principa! Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 [26] Not Applicabla
| Suite, ApL#, etc. Suite, Apl. #, etc. 5. Corticale of Status Desied [ $8.75 Additional
2;| m Fae Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
25! ?a-l Trust Fund Contribution O Added to Feas
| dp Country Zip Country 8. This corporation has liability for inlangibie tax under 5 199.032,
24] [25] (20 30] Florida Statutes [1ves [No

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BROWICH, STEPHEN J.
2180 WEST FIRST ST
SUITE 500

FORT MYERS FL 33901

81| Name

821 Strest Address {P.O. Box Numbar is Not Acceptable)

83

84| City

85| Jip Code

FL

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ot registered agent, or bath, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered agenl. | am

Slgnature, Typed or prirled Aan of regislered agent and lte 1 applisabie INOTE: Rogstered Agent Bgrature required when remnatating: oAt
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE vU [ DELETE 1 1TTLE i Crange [ Addition
HAME COUCH, RICHARD 1.2 HAME
STREET ADDRESS 2180 w FIRST ST 1.3 STREET ADDRESS
CITY-51-21P FT. MYERS FL 14 GITY-51-1P
TITLE [J DELETE Z1TME {] Change [ Addition
NAME 2.2 NAME
STREFT AGDRESS 2 35TREET ADDRESS
CITY-81-717 ZACITY-ST- 2P
WILE ] DELETE 3 1TITLE [7] Crange  [J Addition
N&ME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34CTY-S1-2P
1TLE 7] DELETE 4.1 TTLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-S§7-2IP 44 LiTY-8T-2IP
TME [7) DELETE 5 110ILE [ Change  [[] Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP 54 CTY-8T-2P
TILE ) DELETE 5 1THLE [ Change  [J Addition
NAWE 62 NAME
SIREET ADORESS 63 STREET ADDAESS
CIly-ST-21P 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or#

SIGNATURE: _

14. 1 do herety cerlify that the information supplied with this filing js,voluntarily fumished and does not guality for the exemption stated in Section 119.07{3)(k}, Florda Statutes. | further
cerlify that the information indicated on this annual repop-n pkamenlal patual ropor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparg '0 # receiver p ee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

’//, aehment )l- 4n addrass

-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol OR DIRECTOR Pa
L e W

o

ke 1T

Deytime Prons #

CR2E034 (12/95)




