2004 FOR PROFIT CORPORATION

FILED
- ANNUAL REPORT

May 03, 2004 08:00 AM

DOCUMENT # P85000020783 ecretary of State

1. Entity Name
C J COMMUNITIES, INCORPORATED

Principal Place of Business

P O BOX 369
BONITA SPRINGS, FL 34133 US

Mailing Address

P 0 BOX 369
BONITA SPG5, FL 34133 US

0 A A

04022004  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE =T T
65-0561596 Mot Appiicable
5. Certificate of Status Desired §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

ERDMAN, GREG

3645 BOMITA BEACH RD
STE 3

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or both. in the State of Florida, | am faruiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signalre yped of pnnted nare of reyistenad agent and e st applcable

{HGTE Regrslered Agent signattsre feauned when tewstaling DATF

9. Blection Campaign Financing
Trust Func Contributon

$5.00 May Be

FILE NOWN FEE IS %150.00 P P
Added 1o Fees Lo g 27
£ 2] -

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

i

T
HAME
STREET ADDRESS

D
ERDMAN, CHARLES 4 JR
P O BOX 369 N/A

CITY-8T-7IP BONITA SPRINGS, FL

TiNE D

NAME ERDMAN, GREG
STREET ADDRESS | P O BOX 369 NfA
CIvy-ST-2P BONITA SPRINGS, FL

TIFLE

HAME

STREET ADDRESS
iy -S7- 2P

DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
LIy -S1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST- 4P

THLE

RAME

STREET AUDRESS
CITY-§1-21P

12, | hereby certify that the information supplied with this filing daes not quanfy for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | fuither certify that the infarmation
ndicated on this repart or supplemental ceport is true and accurate and that my signature shall have the same legal eflect as f made under oath: that | am an officer or director
af the corporation of the receiver of krustee empowered lo execute this report as required by Chapter 607, Flonda Statutes, and that my namme appears in Block 10 or Block 11 i
changed. or on an attachmengimth an addrges—with all other uke empowered

SIGNATURE: (‘?;:I}‘y E’ﬂm»—-—

smm,ﬁns/mn TYPED OR PRINTED NAME OF SIGNING UFFICER on@wscmn

(231)992.95 33

Davtrne Phicne 4

-2 50




