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

PROFIT i FLORIDA DEPARTMENT OF STATE 1 02 1 99 8 8 . O O m
CORPORATION ‘TS AT Sandra B, Mortham Ju - a
ANNUAL REPORT : Sacretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretaI 3 O tate
DOCUMENT # ( )
1. Oorporall!on N!Eme K96961 3
THE VILLAS OF ST. PAUL, INC.
L
:)TSGTI gEST IRLO BRONSON HIGHWAY 47387 WEST IRLO BRONSON HIGHWAY
us 192
KISSIMMEE FL 34748 KISSIMMEE FL 34746 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/21/1989
2. Principal Place of Businass Hza. Mailing Address 4. FE1 Number Applied For
21 26| 650143249 Nol Applicable
Sulle. Apt. 4. dlc. L SdloApt . cte. 5. Certificate of Status Desired [ $8.75 Aadtional
22 27| Fee Requlred
___,City & State | Ciy& State 6. Etection Campaign Financing $5.00 May Be
22 . 2;] Trust Fund Contribution Added to Foes
Zip Country | Zp Country 8. This corporation awes or has paid the curent year Intangible
m —:a 29 [30] Personal Property Tax due June 30.  [dv¥es [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
‘2@ BOU[H HNE |SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33324
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and ©(7.1508, Florida Statutes, the above-named corporalion submits this statemant for the purposa of changing its registered
office or reglgtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar wilth, and accepl ine obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signature, typed or printed name of regrsterad agont ard o applicable {NOTE: Registerad Agant signature required when rainslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [0 DELETE 1HTITE U1 Change I Addition
NAME SABO, MIRIAM E 1.2 NAME
emerraooress | 4787 WEST IRLO BRONSON HIGHWAY 1.3 $TREET ADDRESS
cIry-S1-2IP KISSIMMEE FL 34748 14 CITY-ST-ZIF
TITLE T3 oeLete 21TMMLE [T change T Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-2P - 2. 46TY-ST- 2P
TITLE T pecere 31IMLE {J Change T[T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P 34.CITY-$7- 2P
TITLE T DELETE 411N [T change ] Addition
NAME 47 NAME
STREFT ADDAESS 4 3STREET ADDRESS
CITY-SI- 2P - N aqcny-s-2w
TINE (T pecETE 517I7LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADORESS
CHTY- S1- 2P 5 4 CHTY-5T- 7P
TITLE [ peLere 61TILE [JChange ] Additian
NAME 62 NAME 4000025 7TeE349 & bf)-f
STREET ADDRESS / &3 STREET ADDRESS ~-07/02/38--01041--007 )
CTY-SE- 7P . / 64 CIY-51-2P wk550. 00 I\

P
14, | hereby cetlify thal the infgrmadtion sugipliod wiin this fling docs nat gualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemontdl annud! report is true and accurate and that my signature shall have tha same legal effect as if made under cath; thal | am an
officer or direciar of the gorparation ha-fegeiver of lrustoe empowsred to execule this repart as required by Chapter 607, Florida Statutes, and that my name appaars in
Block 12 or Block 13 if ¢ |ang’bd, of o an atfachmerft with an address.

P I — (LQ N T PV A

CR2E034 (10/97)



