2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P95000020783 = Secretary of State
1. Erity Name -17-2003 91086 039 ***158.75
C J COMMUNITIES, INCORPORATED 03-17-200
Principal Place of Business Malling Address
P O BOX 369 P O BOX 389
BONITA SPRINGS FL 34133 BONITA SPGS FL 34133 .
: . LT
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650561596 Not Applicable
Zp Country Zip Counicy 5. Certificale of Status Desired | $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - Pt e e ’ - —e
g:BSMBAg;‘l;l:EBGEACH RD Street Address (P.O. Box Number is Not Acceptable)
STE 3
BONITA SPRINGS FL 34134 oy FL [ 2700w

8. The above named entity submjtsxhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rdglstered figent.
3/13/~3

Signatura, #ad or printed name of registared agant And titls if applicable, (NOTE: Registerad Agant signalure required when reinsiating) / DATE

S!IGNATURE

FILE NOWI FEE IS $150.00

9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulion. ¢ O fgila%qoh;zi:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIMLE D O pelete TITLE T Change [ Additicn
NAME ERDMAN, CHARLES J JR NAME
steeranoress | P O BOX 389 N/A STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL CITY-5T-7FP
TILE D [ Delete TILE [ change [T Addition
NAME ERDMAN, GREG NAME
sTreeT anoress | P O BOX 369 N/A STREET ADDRESS
arv-st-zr | BONITA SPRINGS FL CITY-ST-21P
MLE ] oelete TITLE [1cChange [ Addition
A N i T R e T T e ST A -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
e 1 Delete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ celetz TILE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-S7-2IP GITY-ST-2iP

12. | hereby certify that the infermation supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg&xechte thi epprt as required by Chapter 807, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfheY Ii empQwergd.

SIGNATURE: ___ SIGNATURE FZOHBES A chuls ). 3//3/“3 (239) 192-$833
[

S$IGNATURE AND TYPED OR PRINTED NAME 1/ SIGNING OFFICER OR DIRECTOR | =A™ o Data . Deylifne Phons #

CR2E034 (10/02)



