FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

CLV PROPERTIES, INC.

DOCUMENT # | 47028

Principal Place of Business
047 TERRACE AVE

Mailing Address
3047 TERRACE AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 023 ***158.75

IRV FARENMVEIAL

UNIT B UNIT B
NAPLES FL 38104 NAPLES FL 34104 DO NOT WRITE IN ThkIS SPACE
us us 3. Date ir corporated or Qualifed
01/26/1990
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;] EI 650168501 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

. Certifc.ate of Status Desired

-
ﬂ/ $8.75 Additional

Fee Recuired

|22
City & State City & State 6. Electior Campaign Financing 0 $5.00 t1ay Be
E] E Trust ¥ und Coentribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangi
;l |E| m J;j Persor al Property Tax. \E%Z I-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
GARLICK, THOMAS B ESQ ,
8889 PELICAN BAY BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 300 3
NAPLES FL 34108
84| city

) Zip Cde

FL|®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signature, typed or pninted na ne of registersd agenl and ttle If applicabla. (NOT =: Registered Agant signalure req. red when renstating) DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE VSD ] DELETE 14 TIMLE [IChange  [JAddition

NAME CLEVELAND, EVERETT W 1.2 NAME

strReer aore 33| 2727 SANDPIPER ST. 1.3 STREET ADORESS

CITY-51-2P NAPLES FL 14 CITY-ST-2P

TTLE PTD [] DELETE 21TIME [JChange  []Addition

NAME CLEVELAND, DONNA DRIVER 22NAME

streeTaooress| 2727 SANDPIPER ST 2.3 STREET ADDRESS

CITY.5T-ZP NAPLES FL 2.4 CITY-ST-ZP

TITLE 7 DELETE JATILE {JChange  []Addition

NAME 32 NAME

STREETADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZP 34.CTY-5T-2IP

TITLE [ DELETE 41 TITLE {change  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

ME [ DELETE 54 TITLE [JChange [ Addition

NAME 532 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TILE ] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 5% 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST.2IP

14. | hereky certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information

indicat2d on this annuai report or supplemental annual rep

Block - 2 or Block 13 if ch Qrona

dress, with «ll other like empowered.

ort is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recei;ﬂ’njf%ﬁpowered {o axecute this report as redauired by Chapter 607, Florida Statutes; and that my name appe ¥rs in
ct ment with an

SIGNATURE: wﬁ%ﬁ

- T
f\ (e

A-22-49

QH 77571000

URS0S 8

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICE X OR DIRECTOR

\ Data

Daytme Phone #




