2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..

FILED
Apr 06, 2005 8:00 am

-

DOCUMENT # J61943

1. Entity Name
SIGNATURE COMMUNITIES, INC.

ecretary of State

04-06-2005 90115 030 ***158.75

Principal Place of Business Mailing Address

5551 RIDGEWOQQD DR

5551 RIDGEWQOD DR

TTATHAN GHT T T T
5551 RIDGEWOOD DRIVE
STE #501
NAPLES FL 34108

-

S Tm MWL

#203 #203
NAPLES FL 34108 * NAPLES FL 34108 '
us uUs
2. Principal Place of Business 3. Mailing Address
€00 lowrel Oode De. | 00 Lourel Cole be.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 *(10/04)
* 300 300
City & State City & State . 4. FEI Number Appiied For
| YN V\OS ) Lt Noq \es , - - 59-2844935 Not Applicable
Zip Country ip -| Country . ; $8.75 Additional
e D%’ OSSN YL O S/ OSA §. Certificate of Status Desirad B/ Fae Requked
6. Nama and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
: Name

e e S N S e e—— =

Streat Address (P.O. Box Number is Not Accepl.able)

City Zip Code

FL

¢
H
i

the obligations of registered agent.

SIGNATURE

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

Signgture, typad of pnntad nama ol registerad aganl and titls 1i applicabla

{NOTE' Regisleiad

Agenl sighatura raquired when reinstaling) DATE

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TLE SDVP O pelete THLE gm Lw ') ark. 0 r thange [ Addition
HAME CORACE, RICHARD, F NAME - 2o

STREET ADDRESS | 5551 RIDGEWOOQD DR #203 STREET ADDRESS S‘ AL

ciry-si-ap - |NAPLES FL cIy-si-2P MO—PZL«- F‘Zl 3 ‘;f! of

I VSD O] Detete THILE 5’0@ L aecred Ook Dr [)hnge [ Addition
NAME GRIFFIN, GERALD F., i NAME E £ Ioo

STREET ADDRESS | 5551 RIDGEWOOD DR #203 STREET ADDRESS

orv-sT-2¢ - |NAPLES FL 34108 OTY-ST-2P NQ{J les f:(_, 3to 8

TILE PD [ etete e . XOO [_w OOJ(-— D . m’change [ Addition
NAME SHARPE, KEITH™A T TT TR onaMi et S E S2R00 :

STREET ADDRESS | 5561 RIDGEQOD DRIVE SUITE 203 SREET ADURESS

CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP /\\Q,p e CL _'?, q] o

e O Deiete T1LE P - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY-51-2P

TITLE O oetets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2F CIvY-51-2P

e O petete TILE (] Change *+ - [J Addition
NAME NAME

SIREET ADDRESS “STREET ADDRESS
CCNy-ST-2P CITY-si-2p

12. | hereby certify that the information supplied with this fl||n3
indicated on this report or supplemental repgft is true an
of the corperation or the receiver or truste

changed, or on an attachment with an ag4 ?

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoit g required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURFAND TYPED OR PRINIED-NAME o:sw{omcm OR DIRECTOR

Date Daytrme Phone #




