FILE NOW: FILING FEE AFTER MAY 1ST IS $5501.00 FILED

PROFIT - FLORIDA DEPARTMENT OfSTATE M ay O 6 1 99 8 8 . OO am
CORPORATION Ll Sandra B. :
AN W Secary o S Sccretary of State
1998 DIVISION OF CORPORARIONS
1. Corporation Name M 79872 (1 )
COMMUNITY MANAGEMENT CORP.
Principal Place of Busingss Mailing Address ”llllm III lllll mll lll” l"'l ml ml] IIII] l]lh Ill“ m" Iml 'III
4963 GOLDEN GATE PARKWAY 4859 GOLDEN GATE PARKWAY
NAPLES FL M116 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1888
2. Principal Place of Businoss 2a. Maring Address 4, FEI Number Applied For
21] 26 650050394 Not Applicable
Suite, Apl. #, elc. Suile, Apt #, elc ] $8.75 Addiiional
2 ;1 &. Certificate of Status Desired (] Fes Required
City & State City 8 Stata 8. Election Campaign Financing $5.00 may Be
;3—1 E Trust Fund Contribution 0 Added to Fges
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
Fy) [26] 26] 20 Personal Property Tax due June 30. ~ [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KAYE, STUART O 815 Name
4863 GOLDEN GATE PARKWAY 82| Stroet Address (P.Q, Box Number is Not Acceplable)
NAPLES FL 34116
a3
84| City FL Iasl Zip Code
11. Pursuant 10 tho provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slalo of Fiorida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am famitiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - —— —
Sipralure, lypad o printed namo of regpslorad agert and tie il applicatde {NOTE Reyistered Agent signature requirad when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 K
TME DPT ] oeLete 1.1 TLE [T cnange L] Addition
NAME KAYE, STUART O 1.2 NAME
seer aporess | 4883 GOLDEN GATE PARKWAY 13 STREET ADDRESS
GITY-ST- 2IP NAPLES FL 34118 14CITY-ST.ZP
e VPS [T oeweTe 24 THLE Clchange [ acoit -
NAME C. JAY KAYE 22 NAME i
streer anoness | 4883 GOLDEN GATE PARKWAY 2.3 STREEY ADDRKSS o
CITY-ST- 2P NAPLES FL 34116 2.4 CITY-ST-2P
TILE T DELETE }g.mLE [Tcnange [JAT™
HAME 3.2 NAME s
STREET ADDRESS 3 ISTREET S5
CITY-S1-2¢ 34 CAY-5T-2IP
TE BT oeLETe 41 TILE [Tchangs T
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY.ST-Z1P
TE T DELETE S1TILE [T change 1
RAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P SA4CITY-5T-ZP
TE T pecere 61TNLE I change 1
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
Ciy-S1-21P 64 CITY-ST-2IP
14, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further carlify that the ir

supplomontal an teport Is true end accurate and that my signature ghall have the same legal effect as if made under oath; that

indicated on this annual fapori !
1 of tho receivor onustee empowerad o executa this repor as required by Chapter 607, Florida Statules; and thal my name app,

ofhicer or diractor of the
Block 12 or Block 13 if o

SIGNATURE: _




