FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Eie.

PROFT
CORPORATION
ANNUAL REPORT

1996

4:: - v/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNTREE SQUARE, INC.

"DOCUMENT # P92000004031 (0)

| Principal lgll'lce of Business

% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 S. CLEVELAND AVE.. SUITE 214

FORT MYERS FL 33907

Mailing Address

% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 8. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907

80 R

3. Dqﬁﬂﬁﬂ%&d or Qualified | 3a. Dﬁ?ﬂﬁwﬁ?ﬂ
| 2. Principal Place of Busness 2a. Mailing Address 4. FEIl Numbar, Applied For
|21 [25] %&73493 Not Applicable
N Suite, Apt, 4, elc. Sufte, Apt. #, etc. 5. Cortificato of Status Desired 0 $8.75 Additional
_"3_2] P 2Tr| Feo Required
Gty & State | City & Stale 6. Election Campaign Financing 0 $5.00 MayBo
E‘ml za Trust Fund Gontribution Added to Faes
7 | Country Zip 1 Country 8. This corporalion has abilty for infangible tax under s 199.032,
24 25| [29] 30] Florida Stalutes O Yes ®No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HAFELE, DALE G
' 82| Street Address (P.O. Box Number is Not Acceptable)
% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12695 S. CLEVELAND AVE., SUITE 214 83
FORT MYERS FL 33907
84[ City FL 85| Zip Code

™47, Fursuani 10 the pravisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the Stato of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

farmiliar with, and accept the cbligations of, Section B27.0505, Florida Statutes.
SIGNATURE - o e v vt e e+ w1 e b £ s it @ e ot 1 i
SIgnatare tyued or prirled nane o registered agant and trle if appizatic NOTE: Rogistered AQEnt BORature rquie when renstanng! OaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECGTORS IN 12
e PD [ DELETE 11TMLE [] Change L] Addilion
HAME WILLIAMS, THOMAS L 1.2 NAME
SIREET ADDRESS 212 E 3HD ST' SUITE 300 1.3 STREET ADDRESS
LTY-ST- 7P EENCINNATl OH 14 CITY -5T-2IP
THTLF wl [) DELETE 2 11 [ Change [ Additien
- WILLIAMS, WILLIAM J JR. -
STREET ADBRESS 212 £. 3RD ST., SUITE 300 2.3 STREET ADDRESS
| Chv-s1-ap S_ILJNCINNATI OH 2.4 CITY-S1-2IP
TLE [J DELETE 3 1TTLE [ Crange [ Addition
NAME GROTE, RICHARD W 3.2 NAME
SIREE| ADDRESS 5240 LESTER RD" #200 3.3. SIREET ADDRESS
CITy-81- 210 | CINCINNATI OH 34 CITY-51-2IF
TIrLE L [ DELETE £ 1TITLE [] Cnange  [] Addition
K HAFELE, DALE G s2nane
STREET ADDRISS 12095 5. CLEVELAND AVE., #214 4.3 SIREET ADDRESS
L5t :.Z.EL,W_,W_F_T '.JEES_F_L_ A4 CITY-ST-2IP
ift [ DELETE 5 $TITLE [ Cnange [ Addition
RAME N 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADORESS
CllY-S1-2IF 54 CNY-51-2IP
TINLE [ DELETE 6 $TITLE [ Cnange [ Addebion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gl -51- 2P 64 CITY-§1-2F

oath; that | am an officer or directo

SIGNATURE:

S0

an address,

IWE & fpeteE

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)tk), Florida Statutes. | further
certify that ihe information indicated ag this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

IV PEAP,

T Datime Prase®

CR2E034 (12/95)



