- | FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000011115 03-14-2005 90117 037 ***150.00
1. Entity Name
NISLEY HOMES INC. CALUSA LAKES DIVISION
Principal Ptace of Business Maziling Addrass
2881 MRALODADR. - 2881 MIRA LODA DR. 50026363
SARASOTA, FL 34240 SARASQOTA, FL 34240
P v AR A R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0560838 Not Applicable
Zp Country Zip Couniry 5. Certilicata of Status Desived  [J ?:,'gfq Additional
6. Name and ;\ddress of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name

ICARD, MERRILL, CULLIS, TIMM, FUREN, &

GINSBURG, P.A., ATTN. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 600

SARASOTA,l FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in tha State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped o panted name of registered agent and e if appiicable. {NOTE: Ragisterad Agent signature required when ranziamng) DATE
S FILE NOWHI FEE1S $150.00 | 9 Electon Campaigh Fnancing ~—— $5.00 mayBe |~~~ T
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. £ Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [1] Addition
NAME NISLEY, ANDREW M NAME .
STREET ADORESS | 2881 SARASOTA GULF CLUB OR. STREET ADDRESS
CirY-S1-2P SARASOTA, FL 34240 CIxY-ST-2P
TTLE D O Delets TIE [J Change  [J Addition
NAME JOHNSON, SHERELL W JR. NAME
STREET ADDRESS | 2029 CALUSA LAKES BLVD STREET ADDRESS
CIiY-ST-2P NOKOMIS, FL ) CITY-ST- 4P
HILE O Delete HIE [ Change [ Adcition
NAME NAME
STREET ADDAESS - SIREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE {JChange  [] Addition
HAME : NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Delele TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-ZiP CIY-S1-2P
ME [T Delete L (O Crange (] Addition
NAME NAME ’
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P

12. | hargby certify that the information supplied with this liling does not qualify lor the exep
indicated on this report or supplemental report is rue and accurate and that my S|g
of the corporation cr the receiver or trustee empowered to exacute this repor &
changed, or on an attachment with an address, with all other lika empowerso

plion ptated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
fture shhll have the same legal effact as if mada under oath; that t am an officer or direcior
Chagter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 if

B-5-08 3 -9 0629

" = 6
SIGNATURE AND TYPED QR PRINTED HAME OFSIGMMG OFEIOER : Date Doytme Frone »




