FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

SUNTREE SQUARE, INC.

P92000004031 (0)

“Pringipal Place of Business
% NORTH AMERICAN PROPERTIES OF §. FLORIDA
12095 §. CLEVELAND AVE.. SUITE 214

Mailing Address

% NORTH AMERICAN PROPERTIES OF §. FLORIDA
12995 5. CLEVELAND AVE. SUITE 214

FILED
May 01 1997 8:00am
Secretary of State

AR AR

FORT MYERS FL 33807 FORT MYERS FL 338073007
3. Date Incorporated or Qualified 3a. Date of Last Report
I . 11/12/1992 05/01/1896
| 2. Princapa: Place of Businass 28, Mailing Address 4. FE! Number Appliad For
21| e 26| 850373493 Not Applicable
3 AL #, £ Suite, Apt. #, elc, i
[__ e uie. apt 1. g 6. Certificale of Status Desied L] $8.75 Additional
221 i - ;] Fae Required
| Gy St City & Stale 6. Election Campaign Financing $5.00 May Bo
1231 e :;I Trust Fund Coniribution Added Yo Feas
| o Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
ﬁlf . 25 ;i;l a0 Florida Statutes Yes No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
| HAFELE, DALEG B1] Name
% NORTH AMERICAN PROPERTIES OF 8. FLORIDA 82{ Strect Address (P.0. Box Number Is Not Acceptabla)
12965 §. CLEVELAND AVE., SUITE 214
FORT MYERS FL. 33807 8
B4| City FLJ?SI Zip Code

11, Pursiant 10 the provisions of Séctions 6070502 and 607.1508, Florida Stalutes, the above-named Gorporation submits this stalement for the purpase of changing its registered
ofice o registered agent, or both, in tha State of Florida Such chany 89 was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent 1 am familar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE —
Shgnarara typsd a0 protad o Fragelenn agert ard tile Il applicable (NOTE" Fegisiared Agent sigralure recuirac when ralnstating DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PO . LT oELETE TATIE [T Change 1 Additian
Hah WILLIAMS, THOMAS L 12 8AME
sthertaooecss | 212 E. SRD ST., SUITE 300 13 STREET ADDRESS
ervsize | CINCINNATI OH 14 CITY-57-2IP
e SD T [ oEceTe 21 TiILE T Tchange ] Adaition
Han WILLIAMS, WILLIAM J JR, 2.2 HAME
g ponniss | 212 E. 3RO ST., SUITE 300 23 STREET ADDRESS
LSRN CINGINNATI OH 2 4CITY-§1-2P
e D [T oeLeTe 31 TITLE ETchange [ Addition
Bk GROTE. RICHARD W 32 NAME
smieet snoness | 5240 LESTER RO, #200 33 STREE} ADORESS
Lmeseoe CINCINNATI OH 34 CITY-S1-2P
TImF 1) T DeLETE LATITLE [CJ Change 11 Additicn
N HAFELE, DALE G 4.2 NAME
sieenr aoeise | 12895 S, CLEVELAND AVE., #214 43 STAEEY ADDRESS
| o1 2w _J V_FT MYERS FL 44 CITY-57-21P
i ] DELETE S1THTLE [ change [T Addition
N 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 71F LA 5.4 GiTY-ST-2P
e s NG B1TITLE [ Change™ ] Addition
HAME B.2 NAME
SINEE T AODAESS 63 STREET ADDRESS
Y51 §4 CITY-51-21p
14. | do hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the

wiormahon inchcated on this
1 am an oficer or director g
appears n Block 12 or

il reporl or supplemental annual reporl is true and accurate and thal my signature shal! have the same legal effect as if made under path; that
slee em) owered 1o excute this report as reguired by Chapler 607, Florida Statutes; and that my name
h

CR2E034 (9/96)

%%/M V /i i

SIGNATURE: /

vy tpsever



