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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Socrotary of State ecretary o ate

1999 : DIVISION OF CORPORATIONS 02-27-1999 90041 014 ***150.00
DOCUMENT # '
1. Corporation Name L54699
COLONIAL SQUARE SHOPPING CENTER INC. ) _
NI
12940 CHERRYDALE CT. PO BOX 07478
FT. MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1980
2. Principal Place of Business 2a. _Mailing Addgpss 4. FEI Number ‘ Applied For
cd |26] )‘S d &‘L 0’1"1’% 65-0178448 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. ] ] ) $8.75 additional
\.&ﬁ e X ‘qe) ?ﬂ - 5:. Certifcate of Status Desired - []- Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
3] Foct Muers o 28] Foer mqu‘a EL Trust Fund Contribution - Added to Fees
Zip N Country Zip Country 8. This corporation owes the current year Intangible
m bm\q i;;l LLSH E‘ SZ)C“Q W L,lbﬂ Personat Property Tax. [Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e >
O'REILLY, LAWRENCE 82] St tgi\dc‘ ‘(lp‘é 8 \Tqﬂb\:; rNc&Let—am Y
15415 PINE RIDGE RD reel ress {P<. Box Number is Not Acceplable
FT. MYERS FL 33919 ooz Neclucdt oa.
84) Ci . 85 Zip Code
Eocy Muers FL || 33dory |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing i3 registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature requirsd whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TLE DV [ DELETE 11TITLE By Dlchange &) Addition
NAME O'REILLY, LAWRENCE P. 12NanE £ ileen O Reill
smeeraooress| 15415 PINE RIDGE RD 1astreernoress [Wo 2O led e
CITY-5T-ZP FT MYERS FL 33919 uovsrze 1 Eocr (NLerSs, © i 0N
mE DP TR veLeTE 2ATmE ) - ' "~ WCrange  LjAddibon
nave O'REILLY, SHAWN - 22NE 6 Rk iy (LAusrensce V.
swreeTaporess| 9641 HALYARDS CT s 2asweeranoress | Wo2© fAedicdl Lo
ervstze | FT MYERS FL 33919 2.4 CITY- §T-2P Fart Muecs, i ANGON
TLE [ DELETE 31 TME b i [JChange [ Addition
NAVE 3INAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P a2 cmy-srzP
TIMLE [] DELETE 41TME : [IChange  []Additen
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-4P 4.4 CITY-ST-ZIP
TIMLE [] DELETE 5.1 TITLE ) OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP X
TME [] DELETE 61TME [O¢Change [ Addition
NAME . 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS e
CITY-5T-2P BACITY.ST-ZIP

not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accupate and that my signature shall have the same legal effect as if made under oath; that | am an

yﬂﬂis report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerify that the information supplied with this filing d
indicated on this annual report or supplemental annual
officer or director of the corporation or the receive
Block 12 or Biock 13 if changed, or on a

SIGNATURE:

all other Jke em ered.

Ukdao /Y

CR2E034 (11/98)

i @4 - BHOO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




