FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT #  P95000020783 (3)

1. Corporation Narme

C J COMMUNITIES, INCORPORATED

AR O

a FLORIDA DEPARTMENT OF STATE
> \& Sandra B. Moriham

Principal Place of Business Mailing Address
P O BOX 369 P O BOX 369
BOMNITA SPRINGS FL 33958 BONITA SPRINGS FL 33959
3. Date Incorporated or Quahfiod 3a. Date of Las! Report
03/14/1995
_'2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21| [26] 65— C561510 Nol Applicaie
Sulte, Apt. 4. efc. Suite, Apt. 4, etc. 8. Certificate of Status Desired O $8'75 Add.iﬁonal
z‘z_| ;;l Fee Required
| Criy & State City & State 8. Election Campaign Financing 0 $5.00 May Bo
@ m Trust Fund Contribution Adied to Fees
21p - Country Zip Country 8. This corporation has habity for intangible tax under s 199.032,
2 25| 28] 30 Floricia Stalutes [) ves MNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterod Agent
81§ Narne
ERDMAN. GREG B2| Sireet Address (P.O. Box Number is Not Acceptable)
3575 BONITA BEACH ROAD
BONITA SPRINGS FL 33859 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE ... S " . i e o
Slgnature tyned or prirted name o registered agent and it i applicatle. (NOTE Regstered Agent signature required when reinstabng) DATF 'u,?
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D ) DELETE 11 TIE [ Chang:  [J Addition -
ham: ERDMAN, CHARLES J 4R 12 NAME 3
STREET ADURESS P O BOX 389 N/A 13 STREET ADDRESS e
GITY -ST-2P BONITA SPRINGS FL 33959 1400TY-51-2¢ &
TITE D L] DELFTE 2 1TMLE [} cnangr [ Addition | ©
HAME ERDMAN, GREG 22 NAME
STREE? ADDRESS P O BOX 389 N/A 23 STREET ADDRESS
CiTY ST 7P BONITA SPRINGS FL 33959 24 CITY-51-2IP
TITLE [ DELETE 3 1TLE [J Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33.STREET ADDRESS
CITY-5T-2P 34CTY-51-2P
TITLE [] DELETE 4 1THLE [ Charge [ Additon
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 2P
TTLE "] CELETE 5 1TMLE [ Chang:  [] Addition
WAME 52 NANE
SIREE] ADDRESS 53 SIREET ADDRESS
CTv-81- 2P 54 CITY-S1-2P
ne [} DELETE B FTITLE {7 Change ] Addition
NAME B2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CITY-§1-2F 64 CITY-S!- 7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accarate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and tnat my name
appears in Biock 12 or Black 13 if changad, or on an atlachment with an address.

SIGNATURE: Qﬁ@@,f‘M g & Eodoman  Mlz4l9¢ (1) 932 %533




