» , FILE NOW: FILING FEE 1S $61.25
b . FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N a9t (1) 1
L, CARDEN Homes AT Moons LAKE Resotodion <

R—
L}

FLORIDA DEPARTMENT OF STATE

. S oo Jun 17 1997 8:00am
Secretary of State

DIVI§ION OF CORPORATIONS

LY

Principal Piace of Business Maiting Address

| Bolq  gelese er 4o WY AE
vl NRPLES FL 3404 Fﬁo mMyers Fl 2397

3. Date Incorporated, or Qualified 3a. Dale of Last Repon

Oa[tg/1898% a9

2. Principal Plage of Business 28. Mailing Address 4, FE! Number Apphed For
5] BOL9 Ecl\WwSE CT |2 AHOb (VY AVE le5- 022 7277 Not Applicable
Suite. Apt. ¥, elc. Suite. Apt. ¥, ele. 5. Certficale of Status Desired m/ $B’75 Addtlional

22 Fee Required

27

City & Stale Cily. & State 6. Elaclion C ign F 5.00
wl WHPLES FL = Bt MYERS FL e ey 8500 weveo

Zip Country Country 8. This corporation has liability for intangible tax under . 199.032,
24 3“"‘04" 25 (L{)U(e@ 290 g&qoq 3_ol Lee' Flc:rida Statut::; R b YQS T]a::{gn y

#. Namo and Address ol Currenl Registered Agent 10. Name and Address of New Reglatared Agent
. Bt N
FRAWK Goroon/ ™ Roshne  SToTT
82| Strecl Address [P.O. Box ber isNot Agreptable}
ST €alPSE CT SHE TR UE”
NRCLES KL 24104 z

¥y Ey MMERS FL Zﬁ%’@o?

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ils registered

office or registered agenl, or bolh, in the State of Figiga Such change was authorized by the corparalion's board of direclors. | hereby accept the appointrment as rogistered
agent. | am famili th, and accept the obligationf8l, Section 617, 503.Fyida Stgpules.
SIGNATURE e/2/77

85

CR2E037 (9/96)

Signaturo. typod o pnnlod namp of rogistored agent and litle if applicable (INSTE Foghitered Agont s gratwre regquired when reinslating! DATE

12. Il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE VP! ») R O oceere 11TME [ change L] addition
b | e 2Sleve erb‘m i C’o‘”l 12 NAME
Lo | smmmoess | LD W FIRST ST 19 STREET ADDAESS
a CITY-5T- 2P A MUYeRs FL 2290t | 14CTY-5T-2°

TITLE < -'ZD WETE 21TILE PR €/ O [(Thange [ FAdaition

NAME 1Zue D CoulH 22 NAME ARCHATTO %g_lr,l, /

smermooiss | L8O W FIRST & pssimeer aoontss | RVBO LD E | =

GiTY-ST-2IP P‘\‘ WWMCKES H. 55‘30, 2.4 CTY-S1- 2P H m%ﬁs FL— 35 qD l

TILE

. v
: P RES /D et 31TALE < T/D ‘ - [ change  AHAddition
Lo | -MAME- &~ .ﬁ‘hl“( . IINAME . . é,le@ CA RS

_ STAEET ADDRESS i}gf?—&: C LLESE Cri 33 STRLE| ADORESS g0&7 ELLE’S&CT

oiy-51-20 APLES FI 2N (00U 34 CITY-S1-2° NAPLES FL  BUi0H

TILE 1 DELETE PRR " Crange [ Addition
NAME 4.2 NAMI

STREET ADDRESS . 43 STREET ADDRESS

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

TINLE T CELETE 51TILE : 06 ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS \/\
EIy-$1- 2P 54 CITY-S1- 7P {

HE [T DELETE 8.1 7MLE

NAME £.2 NAME o I L s

STREET ADDRESS 63 STREET AUDRESS G418/

s¥E T, [

LTy -51-2PP 5.4 LITY-51- 7P w70, 0

14. 1 do hersby cantify that the information supplied with this fiing does nol qualify for the exemplion slatad in Section 119.07(3)1), Florida Statutes. | further cerlify thal the
information indicated on this annual reportar swdplemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under oath; 1hal

& recriver or trustee empowered 1o execule this repart as required by Chapler 617, Florida Statutes; and 1hat my name

1 am &n officer or director of the corporati
appears in Block 12 or Block 13 if chang

orfon an Allachment with an address.
[ -
SIGNATURE: 44&\ 8. 77 Bmuct! e N 199)
BIGNATURE AND TYPED IR PRINTED NAME OF BKINING OFFICER OF DIRECTOR Date Daylirc Pone ¥




