FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT #0Y
CORPORATION

ANNUAL REPORT

1998

Fi.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

C J COMMUNITIES, INCORPORATED

Principal Place of Business

P O BOX 369
BOMITA SPRINGS FL 34133
us

P O BOX

Mailing Addross

369

BONITA SPRINGS FL-83959—

FILED
May 15 1998 8:00am
Secretary of State

[ T

DO NOT WRITE IN THIS SPACE

3.

Data Incorporated or Gualified

03/14/1995

2. Principal Piace of Businoss

1

21 , e _Es],“éj?ﬂ

Sulte. Apt. #, etc.
22]

City & State

m aiTou 17 Seeass T2

2a, Mailing Address 4. FEI Number Applied For
>0 BoY. 39 | 6540561508 Not Appicable
uilo, Apt. 4, etc.
o 5. Certificate of Stalus Desired ﬁ $8.75 Addlional
i Fee Required
6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fess

Zip Country

24 |25

) 34138

Country ©

sl YA

8. This corporation owes of has paid the cyfrant year Intangible

Personal Property Tax due June 30. ves [dMNo

9. Name end Address of Oﬁrlquﬂgg_lstered Agent

10.

Name and Address of New Registerad Agent

ERDMAN, GREG
ROAD-
BONITA SPRINGS FL 34134

B1] Name

2] Sueal %mei}zg. Numberig Npt Agagpiable
NG17L" :

83

Don 10 SPRINES

BI734

FL |ss

11. Pursuant to the provisions of Seclions G07.0502 ang §07. 1508, Florida Statules, tho above-named corporation submite this statemant for the purpose of changing itk registerad
office or reglsterad agent, or both, in the State of Florida Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as registered

agenl. | am lamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

FIgnatiro, typed of frintod nane o fregratorad aguent and e 1§ appikcatio

(MOIL: Aegistores Agent signalure required when reinstaling)

DATE

CR2E034 (10/97)

12. T GTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELEVE 11TE [ change T addition
NAME ERDMAN, CHARLES J JR 12 NAME
smeeTaboress | PO BOX 369 N/A 1.3 STREET ADDRESS
CITY-§1-2P BONITA SPRINGS FL §ACITY-ST- 2P
TITLE D T DELETe 21TITLE [ Crange T Asgdition
NAME ERDMAN, GREG 2.2 NAME
seeraporess | P O BOX 369 N/A 23 STREET ADDRESS
CITY-S1- 2P BONITA SPRINGS FL 2.4CITY-S1-7F
TTLE [ 3 OELETE 31 TITE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-§1-2P 34, G/TY-51- 2P
TTE 1 DELETE 41 THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP N 44Ty ST-7F
TLE TI oeLETe 51THIE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-$1-21P 54 GITY-S1- 7P
TIME L] oreete 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iTy-51-2P 6.4 CITY-ST-210
2 exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

14, | hereby cerlilr thal the information supplicd wilh this filing doos not gualify for ¢
! his annual report of supplemental annual reparl is rue and aceurate and that my signature ghafl have the same legat offect 85 if made under oath; that | am an
officer or director ol the corporation or the: receiver or rusteg ompowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated oh t

Block 12 or Block 13 it chawom with an ggldress.
SIGNATURE: f"’d*—‘v

Y29y (‘i:ﬂ) 942~ 8833



