FILED
Feb 16 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS
POCUMENT # (2)

COMMUNITIES TITLE INSURANCE AGENCY, INC.

LR

DC NOT WRITE IN THIS SPACE

Principal Place ol Business

C/O VIVIEN N HASTINGS
801 LAUREL OAK DRIVE. BUITE 500

Mailing Addrass

G/O VIVIEN N HASTINGS
801 LAUREL OAK DRIVE. SUITE $00
NAPLES FL 34108

NAPLES FL 34108
us

us 3. Date Incorporated or Qualified
R 10/18/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
[21] 24301 Walden Center Drive |26] 2430] Walden Center Drive 28-1628732 Not Applicable
Suite, Apt. #, ot Suitee, Apl. W, elc. Addit
e Ap e b= e A o 5. Certificate of Status Deslred D $3'75 ional
7 00 |77l suite 300 Fee Required
City & State ﬁ‘ City & Stale 8. Election Campaign Financing $5.00 May Be
zaI Bonita Springs, FL m Bonita Springs, FL Trust Fund Contribution Added to Fees
o | Gountiy s Country 8. This corporation owses or has paid the current year Intangible
z4| 34134 2—5|USA ~ 29] _ 34134 3—o| USA Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HASTINGS, VIVIEN H 81| Namo
] Vivien Hastings
801 LAUREL OAK DR 82| Street Address (P.0. Box Number is Not Acceptable}
STE 500 24301
83
NAPLES FL 34108 Suite 300
84| Cit 85 Zi
Y  Bonita Springs FL I—f .piﬁdgd
1. Pursuanl 1o tha provisions of Seclions 6070502 and 607 1508, F lorida Statules, the above-named corporation submits this siatement for the purpose of changing its registered

office or rogistored agent, or both, n the S1ale of Florida Such char\go waglaqgmorézed by the corporation's board of directors, I hereby accept the appoiniment as registered
505, Florida Statutes.

agent. | am familiar with, nn%plﬁmojgﬂuon . tian C??'
SIGNATURE [Py AA y

Rl sl A T/ 1/21/98
Igrnature Typmd o prtiled anee of Ayt aod e if apgshcatie (HOTE - Rogislarod Agenl signature required when rainatating) DATE

12. T T ONNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ DP J N W W VTTT3 (3 14 TILE Xof Change L] Addilion
HAME HASTING, VN 1.2 NAME
stReeT anoress | 801 LAUREL OAK DR. S-500 i 13smeeraopness | 24301 Walden Center Drive
CTY-ST-2P NAPLES FL e 14 CITY- ST- 2 Bonita Springs, FL 34134
TME VS “CToee 21TmE %l Change ] Addition
NAME BLALOCK, C 2.2 NAME
seer aovaess | 801 LAUREL OAK DRIVE, SUITE 103 zasmeetapoaess 24301 Walden Center Drive
ey-s1-2p NAPLES FL 34108 24g0v-st.z¢ Ponita Springs, FL 34134
TILE V] %3t DILFTE 31TITLE VAS [Jchange 3 Addition
NAME WHITNEY, §. R. 32 NAME Maryann Nance
street aobess | 801 LAUREL OAK DR. 5-500 saomeetaooness 24301 Walden Center Drive
Ty -§1-2p NAPLES FL o sacry-s-ze__Ponita Springs, FL 34134
THILE D ) [T OELETE L1TITLE X3l Change [T Addition
NAME SCHMOYER, J. H. 4.2 NAME
streer aonress | 801 LAUREL OAK DR #500 sastreeraporess 24301 Walden Center Drive
CITY-ST- 21 NAPLES FL o wcnv-size Bonita Springs, FL 34134
TLE DT X DELETE §1TLE T Li Changs o Addition
NAME STORY, J B 5.2 NAME Steven C. Adelman
steeer aoomess | 801 LAUREL OAK DR, STE 500 s3sTReeraboress 24301 Walden Center Drive
Cily-57- 2 NAPLES FL . 54 CITY-ST- 2P onita Springs, FL 34134
TITLE (o} gl DELETE 61TME v L] Change  L{ Addttion
NAME CARLSON, ALICE J 6.2 NAME Paul L. DiStefano
sreevaooress {801 LAUREL OAK DR #500 635WReeT a00RESS 24301 Walden Center Drive
Ciy-S1-2ip NAPLES FL ) s4cmv-s-2p Bonita Springs, FL 34134
14, | heraby cortity that the infermation supiplied with this tiling doos nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual ropart or supplomental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
ofticar or diraclor of the corporation or the receiver or bystee empowered to execulo this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: U WA o es

/21798  (941)_947=2600____

CROEQ34 (10/97)



