FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 201 uvam
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ 0 tate
DOCUMENT #  P92000004031 (0)
SUNTREE SQUARE, INC. '
AT A
% NORTH AMERICAN PROPERTIES OF S. FLORIDA % NORTH AMERICAN PROPERTIES OF S. FLORIDA
12095 S. CLEVELAND AVE.. SUITE 214 12995 5. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650373403 Not Applicable
™ Sulte, Apt. #. ot '5‘ Suito. Apt. ¥, etc. 6. Certilicate of Status Desired | s%:ﬁi::;:’t:;nar
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;J —‘4‘;‘ ;ﬂ 3_01 Personal Property Tax due June 30, Odves [no
9. Name and Address of Current Reglstered Agent 40, Name and Addroas of New Raglstered Agent
HAFELE, DALE @ B1| Name
% NORTH MERDAN PRWER“ES OF S FLOR'DA 82| Street Address (P.O. Box Number is Not Acceptable)
12995 5. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33907 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e .
Signaturs, typerd o poniad nar: o tegsteted st anig ity it {NOTE Rapistersd Agent signature requirad whan reinslating) DATE
12. OF FICERS AND DIRECTQORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE VHILE L) change ] Adaition
MAME WILLIAMS, THOMAS L 1.2 HAME
sweeraooness | 212 E. 3RD ST., SUITE 300 1.3 STREET ADDRESS
£y ST 2P CINCINNATI OH 14017Y-51-2P
TILE (03] ] DELETE 21TITLE [J change [T Addition
NAME ~ 22N
stacer aooness | 242 E. 3RD ST., SUITE 300 23 STREET ADDRESS
CIY-ST-2IP CINCINNATI OH 2 4 CITY-51-2IP
L V0 3 DeLETE 31TILE [ change T Acdition
NAME GROTE, RICHARD W 32 NAME
sweeraporess | 5240 LESTER RD., #200 33 STREET ADDAESS
CITY-ST1- 2P CINCINNATI OH 34.61Y-5T-2P
TITLE VD [T DELETE 417LE I change T[] Addition
NAME HAFELE, DALE G 4.2 NAME
smrect aporess | 12085 S. CLEVELAND AVE., #214 43 STREET ADDRESS
cirY-s1-ar FT MYERS FL 44 CTY-ST- 2P
TILE [T DELETE 51TTLE [ change [T Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-S1-7P 5.4 CITY-ST-2IP
TILE [ DELETE 61 TIILE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-S1-2P
14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K:). Florida Statutes. | further certify that the information
indicated on this annual reporl pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the Gorpggdjonjor tho receiver orfrustee empoweared 10 execule this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in

ErE 2 T2 s L i Giamn,

QICCNATIIDE.

CR2E034 (10/97)



