FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # PQ4000090621 (1)

1. Corporalion Namo

C.J. HOUSING, INC.

Principal Place of Busingss Mailing Address

3575 BONITA BEACH RD P.O. BOK %0
-OUHFE-297~ BONTA SPRINGS FL 341300060

BOMITA SPRINGS FL 50828

Us

FILED
May 15 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

12/14/1994

3a. Date of Last Rapont

05/01/1996

| 2. Principal Pace of Business | 2a. Maling Address 4. FE| Number Applied For
21] |26 650543022 Not Appiicable
I T T T T
Suite, Apl. B, el Suite, Apt, 4, elc. ) ) $8.75 Aaditional
@ E[ §. Certificate of Status Desired O Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@__,..._,,‘.._.__ﬁ_._ 28 Trust Fund Contribution Agded to Fees
aip __ Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
El%ﬁl féﬁ 2;] 29 30 Florida Statutes Pes e
9. Narme and Address of Currenl Registered Agent 10. Nams snd Address of New Reglsterad Agent
ERDMAN, GREGORY A 61} Name _
3575 BONITA BUNGH RD. 82| Sveot Address (P.0. Box Nurmber 1s Not Acceptabie]
BONITA SPRINGS FL 33923 -
84| City FL 85 Zip Code

agent. | ans familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGMNATURE

1. Pursuant 10 e provisions of Seclions 607 (502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appoiniment s registered

appears in Block 12 or Block 13 it dress.

SIGNATURE: T FTM

ngjed, or on an altachment with an &

H

Gignane. type o prnled name of (ogreiered agent #ad W I BppTGADI (NOTE Ragisiered Agant Bignate requirad whan reinaating) DATE

2. __OFFICERS AND DIRECTORS 18, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12__ g
T D TJ DeceTe 11TMLE [T change [T addition | G5
N ERDMAN, GREGORY A 12 NAME §
strerrooness | PLO. BOX 389 N/A 1.3 STREET ADDAESS
arvsi.ze | BONITA SPRINGS FL 33089 34({33~03 49 14 CITY-ST- 7P ﬁ
e D T DickTe 21 1ME U Change T Addition | 03
NAME ERDMAN, CHARLES J JR 2.2 HAME
sier onmess | P.O. BOX 369 NJA 23 STREET ADDRESS
orr-sr.2¢ | BONITA SPRINGS FL 32650 3 "“3 5"0304 2AL0Y-57-2P
T ] DELETE 31TIILE [T Change  [] Addition
HAME 3.2 NAME
SIRIFT ADDRESS 3.3 STREET ADDRESS

AL . 34, G- ST-2ip
WL L] Decere A1IMLE U changs [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cir-stoe 44CHY-§T-7P
TLE LI oeete 5.11IMLE T Change” [ Adgition
NAML 5.2 NAME
STREFYT ADDSESS 53 STREET ADDRESS
oy §1- 20 . 54 CiTy -5T-21P
TnLE [T oeLete 51 7ITLE T Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
City-§1-21p BACITY-ST-2IP
14. | do hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

information indicaled on this Rnnual report or supptemantal annual report is true and accurate and that my signature shali have the same legal effect as #f made under oath; ihat
I am an officer or deaclor of the corporation or the receiver or trustaa empowered to execute this report as raguired by Chapter €07, Floriga Statutes; and that my name

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DNRECTOR

YR3/tr WI99A-R833




