FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1999

AFTER MAY 1ST IS $550.00

TRl FLORIDA DEPARTMENT COF STATE

T Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 23920

1. Corporation Name

ELKCAM PROPERTIES. INC.

Principal Place of Business

Maili—ng Address

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90041 002 ***158.75

IR KRR

22]

[27]

C/O RONALD 5. WEBSTER C/O GLYNN

933 NORTH COLLIER BLVD.. ROYAL PALM MALL PO BOX 182

MARGO ISLAND FL 33937 LUDLOW VT (5149 DO NOT WRITE N THIS SPACE

us 3. Date Incorporated or Qualifed
10/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 650165625 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Apt. #, eftc ulte, Apt. #, etc - ) 5 Cenifeate of Status Desire _ 58,_'75" Add't:”,‘flﬁ._ )

23]

City & State

City & State
28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution . Added to Fees

Zip

m

Country Zip

[25] 20]

[30]

Country

8. This corporation owes the current year Intangible
Parsonal Property Tax. Oves o

9. Name and Address of Current Registered Agent

1¢. Nama and Address of New Registered Agent

WANDA REEVES % ACCOUNTING BY REEVES
501 GOODLETTE ROAD

SUITE B-204

NAPLES FL 34102

| B B G Ly

82! Street Address (P.O. Box Number is Not Acceptable}
l 6

L/itrg <t

83

Maeco fS’fﬂ'lU‘L\ '

84| City

Maaco TElpad,

FL 1" e

agent. | am familiar with

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above- F f _
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept tha, obligajigns of, Section 607.0505, Florida Statutes.

“Beww £ Glyw

o/  ras.

named corporation submits this statement for the purpose of changing its registered

z2-15-99

Slgnature, typad or pnnted name of regislar‘dagan( and tile if applicable.

(NGTE: Registered Agent sighature réquired when reinslating} TE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13,
ME S [J DELETE 11TTE . LiChange (] Addifion
NAME BARRIERA, KELLY 12 NAME

streeTaopress| 471 BABBS ROAD 1.3 STREET ADDRESS

CITY-ST-2P WEST SUFFIELD CT 14 CITY-ST-2

TmEe VP [ DELETE 21 TMLE CiChange (] Addiion
NAME INGEGNER, KATHY 27 NAME ) T
stree aopress| 471 BABBS RD 23 $TREET ADDRESS N

cv.stze | WEST SUFFIELD CT 240 ST-2P - T - -
TITLE VP [ DELETE 31 TILE [I¢hange [ Addition
NAME GLYNN, BRIAN R 32 NAME

streeraooress| GODFREY RD 33 STREET ADDRESS

CITY-ST-2ZP LUDLOW VT 05149 34.QITY-ST-21F

TMLE VP C] DELETE 41TLE CChange [ Addition
NAME GLYNN, KERRI E 4.2 NAME

streeranoress| 471 BABB'S RD 43 STREET ADORESS

CTY-ST-2P W. SUFFIELD CT 44 CITY-ST.2P

TTLE T ] DELETE 51TME [CJChange [ Addition
NAME GLYNN, BRIAN R JR 52 NAME

sweetanoress| 471 BABB'S RD 53 STREET ADDRESS

CTY-ST2P W. SUFFIELD CT 54CITY-ST.ZP

TITLE [] DELETE BATITLE [] Change {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like ernpowered.

SIGNATURE:

/ CR2E034 (11/98)

v Fvs
- D BaED £ G lyns 'Dz.m-n'%?‘i 393 aizy



