FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT nirf Secretary of State
1997 . t,,ﬁ DIVISION OF CORPORATIONS

DOCUMENT # P397 (3)

1. Corporation Name

CLIFFSIDE PROPERTIES, INC.

[ Frncipal Place of Business
226 E. JOEL BLVD
LEHIGH ACRES FL 33908

Mailing Addrass

226 £, JOEL BLVD
LEHGH ACRES FL 33972529

FILED
May 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

S 07/21/1992 03/18/1996

2. Puncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ -2;' 23"729159 Not Applicable

Sute, Apl. ¥, elc Suite, Apt. #, etc.

oy S AR e - e At 1. gle 5. Certificate of Status Desired O $8.75 Adqmonal
2] 21} Fee Roquired
Gty & Stae Cily & State 6. Election Cempaign Financing $5-00 May Be
23] —2—;' Trust Fund Contribution Added 1o Fees

Zip Country 2p Counlry

ul 33972 Il 20] 30]

8. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes R ves [ ho

9. Name and Addrass of Currant Reglstered Agent 10, Name and Address of New Registered Agent
ALLISON, JANET 81 Neme
226 E. JOEL BIVD m .
Street Address (P.O. Box Numbser is Not Acceptable)
LEHIGH ACRES FL 33036 7L
a3
84| City FL 85| Zip Code

agent [ arn faniibar waih, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

T Purstianl o The provisions of Sections 607.0502 and 607.1508, Forida Siatutes, the above-named corporation submits this statement for the purgose of changing its registered
ol'ice or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

& appointment as registered

h an address.

P AALH R E DY

appears in Biock 12 or Block 13 if changed,

SIGNATURE: .

on an attachment

g atute dypenl ot e rans ol regitered agent and itle # sppieable NOTE: Rag stered Agern signatur 1equirag whan rainstaling DATE .
12. o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
I PD T oriEr 1AVTLE [=f Change T3 Additon | &5
HARE MORHS| WMRY M 1.2 NAME g
SIHEED ATIDRFSS 226 E' JOEL m'vo 1.3 STREET ADDRESS 8
v e | LEHIGH ACRES FL 33698” eo-sizv 33974 |
T | TAS [T DELETE 21 TITLE PTchange LT Additon | O
HAME HORVATH. WET 2.7 NAME
STHELT ALIDRESS 201 EAST JO& BLVD 2.3 STREET ADDRESS
st __LEH'GH __ACRES FL W 2.4 CITY-5T-2IP 3 '?77 ’!’
[T Vv [T DELETE 11 TITLE [#change  1_J Addition
HAMI NATIELLO, JOHN A 92 NAME
sineer oo ss | 228 E. JOEL BLVD 3.3 STREET ADDRESS
arv-sioe | LEHIGH ACRES FL 33326 o4 CITY.57.26 33972
TilLE Vs T DELETE L1 TITLE [ Ftrange 1] Addition
HeME ALLISON, JANET £.2NANE
sttt aooness | 226 E. JOEL BLVD 4.3 STREET ADDRESS
vz | LEMIGH ACRES FL 33898 wor-sr1p 33974
TILE 1V~ ] DELETE 51 TLE [eFChange |J Adoition
HaMi HOLQUAST, LAURA A 5.2 NAME
oraeer avoness | 228 E. JOEL BLYD 5.3 STREET ADDRESS
orv.sr.2» | LEHIGH ACRES FL 33§38 5.4 CITY-ST-2IP r¥; 74
TIF T DeLETE B.A TITLE [ Change ™ [J Addition
HAME 6.2 NAME
ST4ET ADORESS 6.3 STREET ADORESS
SRR 4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indeated on this annual repott or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that
Iam an officer or dirgctor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes, and that my name

79/-365-6229

OF SKINING OFFICER OR DIRECTOR

»‘/f’/?;

T bayume Puone f



