FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEFARTMENT OF STATE o A r 29, 1999 8:00 am

CORPORATION Kath:zrine Harris
ANNUAL REPORT ot tary of Stte ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90047 002 ***158.75

DOCUMENT # Pg5000020783

1. Compoation Name

C J COMMUNITIES, INCORPORATED

4 AT S A

Q4G4TT4

Principal ’lace of Business Maifing Address
P O BOX 269 P O BOX 363
BONITA SPRINGS FL 34133 BONITA SPGS FL 34133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1995
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number f Agplied For
21 26 654156 1596 [ Net Applicable
Svite, s\pt. #, etc. Suite, Apt. #, etc. iti
P : P e 5. Certif ;ate of Status Desired $8'75 '\dd.monal
—El ;| Fee Re quired
City & State City & State 6. Electin Campaign Financing - $5.00 Mmay Be
Eﬂ m Trust Fund Contribution Added (o Fees
Zip Couatry Zip Country 8. This corporation owes the current year Intargible
;l [25[ gl 30 Perscnal Property Tax. Oves OnNe
9. Name and Address of Current Registered Ageont 10. Nam« and Address of New Registerad Agent
81) Name
ERDMAN, GREG 82| Street Address (P.O. Box Number is Not Acceptabl
&) i O CCe|
545 BON"A BEACH RD ree ass (| ox Number is No ceptable)
STE3 83
BONITA SPRINGS FL 34134
84| City FL lss; Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 8071508, Florida Stat iles, the above-named carporation 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 directors. | hereby accept the ap sointment as reyjistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or primted 1. me of rogistered ager' and Wlie § applicable. NG E Regrsiered Agent signalure rec urad when reinstating DATE
12. OFFICERS AN D DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORXS IN 12
TmE D [0 DELETE 11TITLE [IChange [ Addition
NAME ERDMAN, CHARLES J JR 12 NAME
streerApori 55| P O BOX 369 N/A 1.3 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 14CITY-5T-2P
TE D {1 oELETE 21 TMLE [Cdchange [ Addifion
HAME ERDMAN, GREG 22 NAME
sreeraporiss| PO BOX 389 N/A 2.3 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 2a0Ty-sT-ZP |
TTLE O DELETE 31TME CJchange [ Addiion
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-ZIP
TME [ DELETE 45 TIMLE [OcChange [ Addition
NAME 4, 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2P
TILE [ DELETE 51 TITLE Cickange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2IP
TME [ pELETE 81TILE [Jchange [ Addtion
NAME 62 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2IP

14. 1 hereb; cerlify that the informalion supplied witt this filing does not gualify ft 7 the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the imormation
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered to execute this repor as rex uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Biock 13 if changed. or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFIGE!! OR DIRECTOR ¥ ate Dayume Phone #

SIGNATURE: %/ 0\"'\ — 4/ 2 / 1999 94/-992- B¥D>

CR2EQ034 (11/98)




