FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DOCUMENT # P95000011115

1. Corporation Name

NISLEY HOMES INC. CALUSA LAKES DIVISION

Principal Place of Business

2535 BEE FIDGE RD.
SARASOTA FL 34239

Mailing Address

2535 BEE RIDGE RD.
SARASOTA FL 34239

M

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/07/1935
2. Princigail Place of Business 2a. Mailing Addrass 4. FEI Niumber Applied For
;‘ﬂ ;ivl 65"0‘560838 HNo Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
El P m P 5. Certifc ate of Status Desired ~ [J $8‘:;i:?$?;3nal
City & {itate City & State 6. Election Campaign Financing 7 $5.00 May Be
23] 28] Trust 7und Contribution Added t) Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m [E, E] E(;I Personal Property Tax. [ves (INo
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ICARD, MERRILL, CULLIS, TIMM, FUREN, &
GINSBURG. P.A., ATTN. THOMAS HOPKINS 82| Street Alddress (P.O. Bo< Number is Not Acceptable)
, FA., .
2033 MAIN ST., SUITE 600 83
SARASOTA FL 34237
84| City FL 85| Zip Code

11. Pursuani to the provisions of S zctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carpor ation's board of firectors. | hereby accept the apnointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prnted n: me of registered agen and title if 2pphicable. (NOTE: Registered Agent signature re¢ arad when reinstating DATE
12. QOFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE D [ DELETE 11TTLE [ change ] Addition
NAME NISLEY, ANDREW M 1.2 NAME
smreeraoor ss| 2935 BEE RIDGE RD. 13 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34239 14 CITY-ST-21P
Tme D [ OELETE 21TITLE [iChange  [) Addiion
NAME JOHNSON, SHERELL W JR. 29 NAME
smreeTaori ss{ 2029 CALUSA LAKES BLVD 23 STREET ADORESS
CITY-ST.21P NOKOMIS FL 2.4CIY-ST-2P
TITLE Secre tarv ] DELETE 31TIMLE ] Change [ Addition
NAME Susan M Nisley SZRAME
smeeTa00RESS| 2535 Bee Ridge Road 33 STREET ADDRESS
cmv-sTtZ2P | Sarasata F1 34239 34. CITY-ST-ZIP
TITLE [ DELETE 4 TME [OChange [ Addition
NAME 4.2 NAME
STREET ADORE S§ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIME ) DELETE 51TIMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CiTY-57-2F
TME (1 DELETE 817TME [JcChange [ Additicn
NAME 6.2 NAME
STREET ADDRE 55 $3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y cerlify that the informa.ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicat 2d on this annual rep
officer or director of the c

Block 12 or Block 13 if ¢hinggf , or on an attachment with an addresseit

SIGNATURE:

Queoanrn M

AT =T A~ xy

SIGNATIJRE AND TYPED OR 3RINTED NAME OF SIGNING OFFICER OR ;RECTOR

sl other tike empowered.

or supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made under cath; that | am an
or¢tion of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

74-9 3344 |

76813

CR2E034 (11/98)

tfoslaq.

Daytime FPhona #

— = o= e e e e o2




