SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /706: §225 IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 Al s
DOCUMENT # PQ3000083356 (4)
LANDMARK COMMUNITIES OF NAPLES, INC.

e A

790 HARBOUR DR 790 HARBOUR DR
NAPLES FL 33940 NAPLES FL 33340
3. Date Incorporatad or Cuahhed 3a. Date of Last Report
2. Principal Piace of Busingss T ;éil?—ki-rﬁih;lg»?dal;;;?“ 4. FEi Number 7 ] AF’F}T;(‘E(”i
1 E 654453108 .. Not Applcatie.
Suite. Apt. #, elc Suide, Apt. it elo . ti
ute. Ap - ! i & 6. Cerlhcate of Status Desired D $B'75 Adq|t|onai
2 . 27| . etheme T 2 FeeRewired |
Ciy & State | Ciy & Stale 6. Election Campaign Financing [ $5.00 May Be
—251 o 2;[ o Trust fund Contribution 1 4»&@&@3;“ )
Zip Country ) 2p Country 8. This corporation has hiahilly for intangible tax under s 199.037
m 25 o 2;1 331 Florida Statules D Yes D No _ ]
- 9. Mame and Address of Current Reglstered Agent 3 10. Name and Address of New Registered Agent o
81, Name
ASSAAD, WAFAA F —
760 WOUR DR 82| Street Address (PO Box Number is Nat Acceptable)
NAPLES FL 33840 = =
84| City FL asl Zip Cods

11. Py-suant o thé provisians ol Bections 6070507 and 607.1508, Flonda Statules, the ahove-named corporation submits this statement for the purpose ot changng ils requstered
alfice or rcg.illored agent, or both, in the State of Flonda Such change was authorzed by the carporation's board of directors | hereby ascept the appointment a3 registerad
agent | am {dmilar with, and accep! the obligations of, Section 607.0505. Flgrida Statutes

SIGNATURE _

o Ve e Tappeeae ATt R g s oAt rRdwarer whe et atner oA
12. OFFIGERS AND DIREGTORS 13. ADDMIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 o
— — = mdl phlhes RS b
T PTD T orcete TLUILE [T Cange” [T Aadiion | &
NAME ASSAAD, WAFAA F 12 NAME oy
sTreer s0oRess | 7600 HARBOUR DR 13 STREET ADDRESS g
CY-ST-2f NAPLES F1 33040 1ACiTY-§T-2I ] |8
Tk VD L] DeLETE ZLTILE [ Grang: [ Aotiton | O
NAME ASSAAD, MIKE W Z2NAME
sweeranorsss | 760 HARBOUR DR 2 ISTAFET ADDRESS
civst-ze | NAPIESFL33940 2 40y ST 2w N ]
TILE vsD [ orLem IUTIE [V Change [ Adetion
NAME JEPPESEN, MICHAEL W 32 NaMtt
sweersooress | 700 HARBOUR DR 93 STREFT ADORTSS
CITy-§f-7IP NAPLES Fi 33940 34 GIY-S1-2IP ) o i
TLE [J oeeere 4TI [T Gnange [_] Adoien
NAME 4 THAME
STREET ADDRESS 4 3STRFET ADORESS
CiT¥ - ST-7IF 44 CITY-ST-2IP =
TIE [ ] oeere 51TILE [] change [_J Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51 2P - 54 CITY-51- 7P ]
TTLE [T oeeme £1TIMLE OO0 I8 72 bl —[g L dddion
NAME B2 NAME -06/24/96--01025--007
ad I

STREET ADDRESS £ STREE ( ADDRESS #2705, 00 21,

J2
oIy -51-1P A §4TTY-SI-2P _ 7 T
14. { do hereby certify that the informat.an supphed with lhis filing is volugtgrity furmished and does nat qualdy for the exemplion stated in Section 119.07(3Kk), Florida Stalutes |

further certify that the information Inchcated on his annual report of sppplemental annaal report is true and accurate and that my signature shall have he same legal effect as v
made under path that 1 am an offcer gl dirgalor of the ca vion of the receiver or trustec empowered to gxecule this report as required by Crapte 61 7, Flonda Statates, and

that my name appears in Black 12 af, ck |3 if changeg’ or chrment with an address
" [SRPEESE Rty §

GIGNATURE AND Frped OR PRINTED NAME OF SIGNIN 'Eiiiééé'b‘ DIRECTOR




