FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHIT g-/é'“ My FLORIDA GE PARTMENT OF STATE 1
CORPORATION 3

ANNUAL REPORT

1996 w
DOCUMENT #  P95000028293 (5)

1. Corporation Narme

Sandta B‘Mottl‘:am:
Secreadlof State
DIVISION OF CORPORATIONS

JOHN SOAVE COMMUNITIES, INC.

WA RN

| 3. Dale ncomporated or Quat‘ied | 3a. Date of Last Report

04/10/1995

Principa’ Place of Business : Maiting Address
2OHIRADE CENTER WAY MTHADE CENTER WAY

NAPLES FL 33942 nap(Es Fi 33042

2. Principal Place of Busingss VéE."TxASiifﬁhﬁ 6 4. FE Nunites Applied For
21] 26] - w5~ 05537 Not Applcalic
#, etc. Suite L #oele
Sute. Apt. . etc § Sute. Apt. v €l 5. Gertificale of Status Desired O $8.75 Addtional
El 27l Fee Required
City & State | _ Giy & State 6. Etection Campaign Financing 0 %$5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zp Country ) 7ip ~ Country 8. This carparation has liability for intangible tax under s 199.032,
—ﬁﬂ 25 F‘"ﬂ 301 Florida Statutes #Yes [Na
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81 Name
, v LOCKER, JOSEPH R JR. '82[ Strest Address (PO, Hox Nunibiar is Not Acceptable)
2150 GOODLETTE ROAD
6TH FLOOR 8
N NAPLES FL 33940 r8d| ity FL asl Zip Code
L

L Stalutee The alwove . manied corporaon submits this statenient for e purpose of changing its registered office

11, Fursuant I The provisions of Seclions 607 0502 and E07. 1504, Flor
sl by the corporaton’s board of drectors. | hesety accept the appaintment as registered agent. | am

1 or regstered agent, or both, in the State of Fienda Such change was authonz
familiar with, and accept the obiligations ol Section 607 0005, Florias Statules

SIGNATURE . . B . . . e e

S WO ] Fiditie §F Fog fiosers HJ7 a0k . iR A g e At s.:qhuwy s | yahen e shat i } DA™ fn‘-
12. OF FICERS AND | S KI— — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE 4£1f [J DrLETE 1 ATIE [ Crangz [ Addition -
NAME L . St 12 NAME 3
STREET ADDRESS 1G4 Malz,ccyr% o 13 STHEST ADDKESS a
ovsie | aples , BC BHEL _aors e o . o
e V"Ce' _ P(f{)"d £t [JDILETE 2 1TIME [] Changz ] Addition o
NAME Randalf Prirnés 22NANE
stager an0Ress || 351 fark [’,‘a,ﬂm ane 73 STRFEN ADDRESS
CITy-S1- 7P [%mm_a?goqq o o 24GTY 120 ) o
TITLE [C] DELETE 3 PTALF [ Crarge [} Addibion
HAME 32 HAME
STREE! ADDRESS 3% STREET ADDNESS
CiTY-ST1-21P ) o A4CTY-S1-21P ) )

1E| N — _ ~ >y
zm S Fonon 1 T A 0
| e 04/ 12/36--010831--016

STREET ADORESS 43 STREET AIDRESS SEE200. 00
CIv-5T-21F . o 44 £y -5 7F
THLE [J DELEIE 5 1HILE [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IF o B ) 54 Cily-ST-71F
TITLE [ OELETE 6 1 TILE [ Cnange 7] Add.ien
NAME 62 KAkt
STREET ADDRESS B STRER | ATBALSS
CITY-S1-2F - P oseovstar |

w3 bty frmiahed and does not Guatfy & e exarnition stated m Sechon 1°9.073 k), Flonda Statutes. | further
- mental aanual repart i true and accarale and Ihat my signature shall have the same legal effect as if made under
Tiver or rusten empowerad to gxecute this report as requited by Cnapter 607, Flonda Statutes; and thatl my name
S

Jon F Sve. 4/2ke_ @iD50-1k

NA :
SIG TU RE 'snéiumnv RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Lot ¥ Prans
-~ - o - o SG Cf’ 12~ 7 é)

14. | do hereby cerify that the infannauon sunp
certity thal the information indicatad on this
oathy;, that | ani an officer or drector of the,
appears in Biock 12 or Block 13 1 changg




