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

PROFIT
CORPORATION FLOHE:..T.:A:.T “.’li'f.fif.,m May 29 1 997 8 ) Ooam
ANNUAL REPORT Sacretary of Stale

' 1997 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # A GA G

The Villas of 8t. Paul, Inc.

Pringlpal Place of Business Mailing Address

4787 West Irlo Bronson Highway

Us 192
Kissimmee . Florida 34746 3. Date Incorporated or Qualilied 3a. Date of L ast Repont
. June 21, 1989 January 3, 199§
2. Principal Place ol Business 2a. Mailing Address 4, F& Number Applied For
21 6] 65-0143249 Not Applicabio
ite. Apt. #, Suile, Apl. #, etc. -
Suite. ApL. #. elc . P 5. Certificale of Status Desired ] $8'75 Adqmonal
'2-2] ;1 Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Bs
23 2_8] Trust Fund Cantribution Added to Fees
Zip Country Zip Counlry B. This corporalion has liability for inlangible lax under s. 199,032,
24 [25] [29] 30 Flonda Statules RWves o
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporat ion System 82| Street Address (P.O. Box Number is Nol Acceptable)
1200 Bouth Pine Island Road 5
Plantation, Florida 33324
84| Cily FL 85| Zip Code

11. Pursuanl to the provisions of Sections 807 0502 and 607 1508, Flofida Slalutes, the above-named corpuration submits 1his statement for the purpase of changing its registered
. office or registered agent. or both, in the State of Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby aceepl the appomniment as regislered
& agent. | am familiar wilh, and accept the obligations of, Section 607.0605, Florida Staluies.

SIGNATURE Signature 1ppoo of prrted name of tag stored agen: and utl i anphcable (NOTE Regisered Agonl sgrealin regqured when rerstatmgt DaT
12. OFFICERS AND DIRCCTORS 13,  ADDITIONSICHANGES TC OFFICERS AND DIRFCTORS IN 12 g‘
THLE T beLeTe T P/S/T/D [3kCrange ™ T wdoion | g5
HAME 12::::55;;[)[ » Miriam Elizabeth Sabo 3
STREEY ADDRESS 13 SIREY ADRESS :
CHTY-S1- 2P 1400Y-§1- 2P ?,287 West :.[rl? Bronson Highway ﬁ
TILE |G 21MLE it _'_1'92_"_1("3"Sﬁmee'_FL—D'aﬁﬁ§?4f Additon | O
NAME 2.2 N
STREET ADDRESS 73 SIREET ADDRESS
GiTY-§1- 2iF 2.40IY-51-2IP
IMLE 3 oecete S1TILE [ change T Addibon
NAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
eIty 31 2P 34 QY- ST- 71 )
THLE CJ DLLeTe 41 TILE [T cnange [T Addition
NAME _ 4.7 NAME
STREET ADORESS A3STRELT ADDRESS
LTy -§1- 2P 14CI1Y-81- 7P
TITLE Tl oetrte S1Ime
. NAME £.7 HaMI
2| smeer anoRess § 3SIREIT ADDAT S
¢ eny-si-zp 54 CIY-ST-7IP l:]
1 TILE DELETE [RRIT; . — P@ar @ Additicn
) OO0 S
f :::fn AUDRESS z:::r::[! DRSS ~U6/03/9 r--{ll 111--031
i ) ) h #ax550). 00
: CITY - $T-21P ra / £4ClY-5- 7

pplied witt/1his Tilingg docs nol qualify for the exempton staled in Section 112.07(3)0). Florida Statuies | urlher certify that the

pementayannual repod s true and aceurate and that my ssgnature shall bave the same logal effect as if made under oath; thal
of truslec empowered 1o execute this report as required by Chapler 607, Forida Statutes and thal my name

: with an address

14. | gdo hereby cerlly thal the larmaton s
information indicated on nif anngial repdrt

SIGNATURE: May ZZ , 1997

M s s e s



