SECOND NOTICE: CORPORATION WiLL BE DI

SSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

i -
TSt A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

B Sccretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

PATE COMMUNITIES, INC.

P94000029535 (9)

Principal Place of Business

13380 PONDERDSA WAY
FT MYERS FL 33907

Maihng Adoress

13380 PONDEROSA WAY
FT MYERS FL 33907

3. Date ncorporated of Qualred

04/14/1994 04/04/

2. Principal Place of Businmss N T 2a Manl ng Adlddress 4. FEI Number ApphawFi'ﬁn
21] 2l . 650501586 . .______._ | iNetArprcanic
Suile, Apl #, et Suite, Apt # el
. P ' Hre AR 5. Certificate of Status Desred D $8'75 Adqmona!
'E] ;I Fee Required
City & State | City & State 6. bleclion Campaign Financing -
a 28] Trust Fund Gontribution Ll Added to Fees
Zwp Country 2ip __ Countey 8. This corporaton has latuty for intangibie tax under s 189 032,
;I 2;\ a 30] Florida Statutes Yes Mo
9. Mame and Address of Current Registered Agent 10. Name andt Address of New Registered Agent
A eg of iy 4 .
81| Mame
PATE, J. FOSTER
13380 PONEEHOSA WAY B2| Street Address (PO Box Number is Not Acceplable)
FT. MYERS FL 33907 &
84] Cuy i FL Tes] zp Code |

stered |
2t}

T, Pursuant io hé provisions of Soskons 6070507 ana €07 1508, Flonda Slalates the above-named corporation submits this statement 167 the purpase of changing (s 1
offce of regislercd tar poth, i e State of Fiorida Such change was authionzed by the corporation's baard of directars | hercty ancept the appaintnent as re
agenl | arm familar with and accep! Ine obligations of, Sechon 607.0505, Flonda Stalutes

SIGNATURE

SIgnat s i oF pnied Fane a1

age

[

2] Agens sigra i fecaresd when enntanne

g ad the g Appteatie (NOTE Fhege AN

CR2E034 (3/96)

12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12|
TIE PSTD [T oecere 111 - [ onange [ ] addnion

NAME PATE, J. FOSTER 1.2 HAME

sreet a00RESS 1 13380 PONDEROSA WAY 1351REE] ADORESS

CIY-ST1-7IF FT. MYERS FL 33907 14CHY-51- 2P

TLE ) [T oeeeie Rl (7 change [T Amtien

HAME 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-§T-4P 24CTY.- 81 2P

e ] oree FrnnE o [T Ghange [] Adtiton |
NANE 32 NAUE

STREET ADORESS 33 STREE | ADORESS

CITY-ST-7IP 34 CIY-51-20

WLE ) h ) [T oeere ™ 41 TILE 7 [T Crange [ | Agditen
NAME 4 2NAME

STREET ADDAESS 43 SIHEE ADDAESS

CITY-5T- 2P 44CHY-SE-2P

e o ’ IRRCEIGE 51T T Crange [ Additr
NAME 52 HANE

STREET ADDRESS 53 SHHEE | ADDRESS

CITY-S1-2IP S4CITY -ST-7P

TITLE [ ] criete &1TILE . T cmanes ] Acdwen
NAME B 7 NAME

STHEET ADDRESS £ 3STHELT ADDAESS

CITY-51-TF €4 0y -ST- 20

14, | do herrby certify that the information supplicd with this ilng is voluntanly furmished and does not qualfy for the exomption stated in Seclion 118 07(3)(k) Florida Statutes |
further certify thal tha irdormaton ncheated o thes annual report o supplamaentzl annual reportis true and accurate and hat my sigoatre shal have the sarne legal effect as if
made under oath thar | am an oficar or drrectar of the corporg®lm or the recevin o tustes empawearned 1o execule s reporl a3 regaired by Chaptar 617, Floricla Statates and
that my nanme appears in B oack 12 ar Blagk 13 1 4 i alle'i':mcml with an addrass

SIGNATURE: _ 2l %m{_ﬂéa;ﬁfl%rﬂ_...__._______sz-% Y-8 743 . .

R . S & /. .
SIGRATURE anb T¥Peg/pr PANTED WA




