2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000020775 3

1. Cntity Mame ~

J C HOUSING, INCORPORATED

Apr:25, 2005 08:00 AM
Secretary of State

Princloal Place of Business _

PO BOX 369 =
BONITA SPRINGS, FL 34133

" Falling Address _
PO BOX 369 i
"BONITA SPRINGS, FL 34133

us

us

RATETAIRS AR AR

03142005 Nc Chg-P CR2E034 (10/03)
4. FEI Number Apniied For
65-0561592 Nol Applicable
o icate ; $8.75 Addtional
5. Certificate of Stalus Desred h] Pee Required
i T N S N e T L T Rk

5. Name and Address of Current Reglstered Agent

ERDMAN, GREG  _ : - -
3645 BONITA BEACH RD :
STE 3 ) -
BONITA SPRINGS, FL 34134 - -

T DO NOT WRITE
" IN'THIS SPACE

8. The above named entify submits this stafernént for the purpose of changig its regiatarad office or reglsterad agent, or bolh, in the S1ale of Forida. | am familiar with, and accept

the obiigations of registerad ageni.

[

SIGNATUREL

EANET b ped & prked AP o red Detd Agn A R 1 appicai

FATL, Regrae o gt signafiee <070 wheon “eiaranigl !

—— - —

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripwtion.

2, Election Campaign Financing

$5.00 May Be
Added 0 Fees

10. " OFFICERS AND DIRCCTORS ]

TITLE D

RKAME ERDMAN, CHARLES J JR
STREET ADDRESS | P O BOX 3683 N/A

CITY ST-2P BONITA BPRINGS, FL

Tne D =
KAME ERDMAN, GREG
STEETARGRESS | P O BOX 369 N/A

oy St 2P BONITA SPRINGS, FL.
T ’
RAME

STREET ADDRESS
CTy ST Zp

TLE

WAME

STREET ADDRESS
QY ST ar

TITLE

KAME

STREET ADDRESS
CIfY 8T.2F

e

NAME
STREET ADURESS
LITY ST o

e e, g2 -lN TH!S SPACE

T A R Sk 2 T
o s o025 05013013 BT

DO NOT WRITE

12. | herebyy certfy that the mtarmation supplied wilh this Ffmg does not qudlly Tor the exemplion stated in Séetion 1 19.07(3)0), Floridz Stalutes, | hutther certify thal the information
indicated on this repbri or supplemental repor 1§ True and accurale and that my signature sha't have the same 'ega’ efiect as f made under aath, that | am an officer or director
of 1he zorporation or Ihe recelver or rustee emddwerad to execute this reporl as required by Chapter 607. Morlda Statutes, and that my name appears In Block 10 ar Block 11 if

/%"“&'/\_“’ )

changed. or on an agachment with an address, with all ot

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED ume SIGENG OFFICER OR DIRECTOR

—————{

oS (239 979.8837



