FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 04, 1999 8.00am

CORP_ORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 o DIVISION OF CORPORATIONS

DOCUMENT # PQ3000074361

1. Corporation Name

02-04-1999 90005 039 ***]158.75

DENTI, KEVIN A

Y N A 82| Street Address (P.0. Box Number is Not Acceptable)

5551'RIDGEWO0D OR
SUITE 201 - . 83
NAPLES FL 34108

g

84| Ciy T 85 |* Zip Cade

HERRINGTON HOMES CORP. i
Principal Place e —— Viaiing Addrass ‘ ’IIH"I ”l m“ ”m “lﬂ Ilm “m "m ’Il“ I‘I“ ””l I”I‘ lm ‘m
809 WALKERBILT-RD " 6017 PINE RIDGE RD. FEE l
UNIT 7 ‘ : : SUITE 221 .o .
NAPLES FL 34110 J NAPLES FL 34119 DONOTWRIEINTHIS SPACE . . ;
us. ' Us 3. Date Incorporated or Qualifed :

: 10/21/1993 : 3

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number . Applied For*’ :
21 . ;s-] 650447781 Not Applicable 5
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti ,
2] uite, Ap! uie, AP, g 5. Cerfifcate of Status Desired & $8.75 Additonal :
22 . ;ﬂ Fee Required :
City & State City & State 6. Election Campaign Financing D $5.00 May Be

;;I e e em o - ) m S e e = o cme |- -Trust Fund.Contribution _ & - s .- - =.- = Added-to.Feés . . - .
Zip ©  Country Zip Country 8. This corporation owes the current year Intangible |

Zl . |_z_5—l EI Eﬂ Personal Property Tax. Oves CINo :
9. Name and Address.of Current Registered Agent 10. Nama and Address of New Registered Agent i

R T I R 81| Name ‘:

Pursuant to the provisions of Sections 607.0502 and :607,.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registerad agent, or both, in the State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered !
%45 agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes. T

L

'SIGNATURE . :
. , “Slgnature, typed of printed name of registared agent and litie if applicable. {NDTE: Registered Agent signature required when reinsiating): * & i, - DATE » B ) G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @ =
me VPST [ DELETE 1.1 TILE Cor ety [IChange [ Addition E :
NAME CIOCE, ROSEANN P 12N T
sTReetAbpRess| 299 MONTEREY DRIVE 13 STREET ADDRESS o
CITY-$T-2P NAPLES FL 14 CITY-ST-2P &
Tme P . [ DELETE 21TITLE . CiChange  []Adddion| O s
NAVE CIOCE, DOUGLAS G 22NAE 1
smeetaporess| 299- MONTEREY DRIVE 23 §TREET ADDRESS
CITY-ST-2ZP NAPLESFL = - ~o wemove 0 2.4 CITY-ST-2P ;g
TILE 5. [ [ DELETE 31 TMLE {JChange [ Addition 54
12 NAME :
3.3 S5TREET ADDRESS .
34, CITY-ST-ZPP Y i
[] oELETE 43 TLE EERCER O ] 5
, 4.2 NAME ' j
. 4 3STREET ADDRESS 1
5 T 44CITY-§T-2P : : : -
] DELETE 51THLE [Change  []Addition i
NAME ) 52NE SRS A ‘
STREET ADORESS 53 STREET ADORESS ' ‘ I
CITY-ST-2P T . 54CITY-ST-ZP Co GObE
THLE [J DELETE 81 TMLE [Jchange  [JAddtion | | ©
NAME £2 NAME
STREETADORESS| * 6.3 STREET ADDRESS !
CITY-5T.2P v §4 CITY-ST-ZP _
14, | hereby.certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | fusther certify that the infarmation 14
Hental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an L

indicatéd ap.this; annual report or suppls
officer or director of the corporation prip

C ] powered to execute thi§ repop-as required by Chapter 607, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if. chapged, g z j :

yith all other ke em, re . .
W R AR ,/////f? sy -SGR-77%
rd Dats

#hrp i 4
ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|
|




