FILED

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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION 0= CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 003 ***158.75

DOCUMENT # P95000020775

1. Corporation Name

J C HOUSING, INCORPORATED

DA L

Principal $ace of Business Mailing Address

P O BOX 269 P ¢ BOX 369
BONITA SPRINGS FL 3133 BONITA SPRINGS FL 34133
Us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
3/14/1995
2. Princip.a Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_ 26| 650561532 N Net Applicabile
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
L| ® —\ P 5. Certif.:ate of Status Desired % $8F.Zeié\qdlzlrt:;nal
22 27
City & titate City & State . Electi ; Campaign Financing 0 $5.00 may Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Jmangible
;} |2_5\ E\ 130 Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ERDMAN, GREG
3545 BONITA BEACH RD 82| Street Address (P.O. Bo< Number is Not Acceptable)
STE 3 &
BONITA SPRINGS FL 34134
84| City FL |as Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and a zcept the obligations of, Section 807.0505, F orida Statutes.

SIGNATUHE

S zctions 607.050. and 607.1508, Florida Stalutes, the above-named ¢ rporation subm is this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

Signature, typed or printed n: me of registered agen and btle f applicable (NO™ E- Registared Agent signature rec Jired when reinstating DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE D 1 DELETE 14 TME [JChange [ Addition
NAME ERDMAN, CHARLES J JR 1.2 NAME
smeeraooriss| PO BOX 369 NiA 13 STREET ADDRESS
CITY-$T-ZP BONITA SPRINGS FL 14CITY-$T-2P
TITLE D ) DELETE 21 TITLE [JChange [ Addition
NAME ERDMAN, GREG 22 NAME
streeTaoore 55| PO BOX 369 N/A 23 STREET ADDRESS
CITY-3T-ZP BONITA SPRINGS FL 3 4CITY-ST-ZIP
TIFLE ] DELETE 34 TE Cchange ] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
Cry-§1-2P 34, CITY-ST-ZP
TIMLE [ DELETE 41 TMLE [JChange  []Addition
HANE 4 2NAME
STREET ADDRE S5 43 5TREET ADDRESS
CITY-$T-2P 4.4 CITY- 5T-7iF
THLE 1 DELETE 51TITLE IChange [ ] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TITLE ] DELETE E1TITLE [Jchange [} Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated it Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate d on this annual report cr supplemental innual report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that | 1m an
officer «r director of the corpora‘ion or the receiver or trustee empowered to e:xecule Ihis report as recuired by Chapter 607, Florida Statutes; and that my name appe:ars in

Block 12 or Block 13 if charfbed or on an attach ment with

SIGNATURE:

(

address, with ail other like empowered.

SIGNATL RE AND TYPED ED NAME OF SIGNING OFFICEL. OR DIRECTOR

(211997

Date

Q464712

CR2EQ34 (11/98)

UY-9925833




