FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R mmemr | Jan29 1998 8:00am
1998 DIVISION OF CORPORATIONS S c Cret ary O f St ate
DOCUMENT #

PR mMED P94000063265 (0)
ELITE COMMUNITIES, INC.

IERIAWAT SRR

Mailing Address

5595 10TH AVE. S.W.
NAPLES FL 23339

Pringipal Place of Business
5995 10TH AVE. SW.

NAPLES Fl. 33935 34 {/é

3¢/{é DO NCT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
08/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21| 5995 Ten#h K. S 26 55995 TEash A S4)| 650529571 Not Applicabe
Suile, Apt. #, efc. Suite, Apt. #, etc. ’ i
uie, Ap eta e, AP e 5. Certificate of Status Desired D $8'75 Addltional
’E‘ ;[ Fee Required

City & State City & State

6. Election Campaign Financing $5.00 may Be

- o
E A/ﬁpéé-s F JE.‘(-. ;S—l Uﬁr PL{'_‘, 5, f"'(_— . Trust Fund Contribution Added to Fees
Zip i Country Zié CDU(":tJ"-\’ 8. This corporation owes or has paid the current vear lntangible
Ea 394//& E’ 0544 El ‘7‘1” 6 —3-0] S Q’ Personal Property Tax due June 30. [ ves .E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHEL, SAADEH 81 Name
5895 SW 10TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33899
83
84] City FL |as‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

agent. [ arm familiar with, and accept the obltgations of, Section 807 0505, Florikda Statutes.

SIGNATURE {2,958
Slgrature. typa o et and tilla | appicable. / {NOTE: Registarad Agent signalure required when rainstating) DATE *

12, I OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE D L1 DELETE 11 TITLE L1 Change Addition
HAME SAADEH, SAMI M. 12 HAME
streET ADDREss | 5995 T0TH AVE. SW. 13 STREET ADDRESS
CATY-ST-21P NAPLES FL 14 CITY-ST- 7P
TALE [ 1 DELETE 21 TINE Change ] Addition
NAME SAADEH, MICHEL 22 NAME
stReeT apoRess | 5995 10TH AVE SW 2.4 STREET ADDAESS
B4TY-ST- TP NAPLES FL 2, 4 CiTY-ST- 21
TILE ] DECETE 31TMLE [JCrange ] Addition
MAME 2.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY - 5T-ZiP
T [T oeLeTe 41TILE [T change  [_] Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-21P
TITLE 1 peLETE 51TITE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54CMY-ST-2P
TE 1 DELETE 61 TNTLE i [ Change [_] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-$T-ZP
14. | hereby cerlify thal the information supplied with this filing daes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the reseiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

HRED

CICNATIIRE- M‘.Otxn‘gi

(DILH)RC.Q =a |

~~ .. 17 &R

g

CR2E034 {10/97)



