SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 91 7/07: $550 {IF DISSOLVED, MINWMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Saec

Sandra B. Mprtham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Aug 01 1997 8:00am
Secretary of State

relary of State

DOCUMENT #

1. Corporation Name

PATE COMMUNITIES, INC.

P94000029535 (9)

h, .

4 ﬁ)‘lw Place of Business
PONDERDSA WAY

ﬂress

PONDEROSA WAY

TN

IR

FT MYERS FL 33307 FT MYERS FL 33307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1994 07/19/1
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
[21] ?6] N 65-05011558 Not Applicable
ite, Apt. #, efc. Suile, Apl. #, elc.
Suile. Ap ele ule Ap e 6. Certificate of Status Desired O $8'75 Adaltional
-—zj 27 Fee Required

City & State City & State

28]

23]

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 mayBa
Addad to Fees

2
3
2a]

Zip Counlry | Zip Country 8. This corporation owes or has paid the current ysar Intangible
2_5] 2;] ;J Parsonal Property Tax due June 30. vas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATE, J. FOSTER 81| Name
'3?).0 18300 PONDEROSA WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33907
a3
84| City FL 85| Zip Code

11, Pursuani to the ppayisi
office or registe
agent. | am fal

nghe Slal

ey SRy
Kol

s B07.0602 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
tions of, Soction BO7.0505, Florida Stalules.

information indicated on this annual reporl or symplemental annual 1
I am an olfficer or director of the corporation or,

appears in Blogk 12 or Block 13 if changed,

e

I SAE1 A i

SIGNATURE 2 ol N - - 7 w {/ 7
A rintgfd narfie of regrstored agent and tilo i appicahila (NOTE. Fegistered Agenl s-gnature retpuited whan renstating) DATE

12. V(f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~

TITLE PSTD [J oELETE 11TLE [ 1 Change [T Addition g

HAME PATE, J. FOSTER 1.2 KAME §
J3%a0Ds | 19000 PONDEROSA WAY 1.3 STREET ADDRESS &

a-st-ze | ET. MYERS FL 33007 14I1Y-51-2p &

e [ DELETE 21TILE [J Change ] Addition |

NAME 2. NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-S5T-21P 2.4 CITY-S1-2IP

TITLE 7 DELETE 31 THLE [Jchange ] Addition

NAME 3.2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-S7-2P 34, GITY-S1-2IP

TLE L1 peLete 41 [J Change  [_] Addition

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 Ci1Y-5T-ZiP

MLE [CJ DELETE 51T01LE [T Changs ] Addition

NAME 5.2 NAME 6

STREET ADDRESS 53 STREET ADDRESS J

CITY-ST-21P 54 CITY-S1-2IP

THTLE [ Toetere 51 TILE SO00022ST Eéhange [T addition

= 225771l
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS ~08/04/37--01125--006
' #1100, 00
CITY-S1-21¢ 64 CITY-§1-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

tis true and accurate and that my signature shall have the same legal eflect as if made under oath; that
owered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

reion

DPus 2D/ v XD



