FILED

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

PROFIT [t ORIDA DEPARTMENT OF STATE 1 2 1 9 9 8 8 . O O
CORPORATION sana . Mortham May Jvam
| AN REPORT Secretary of State
F 1998 DIVISION OF CORPORATIONS
: #
DOCUMENT # PQ5000032895 (1
SALOMA HOMES. INC.
f‘? Principal Place of Business Mailing Address ”IIHIN I’I "ll’ |m| IIm ||”l Ilm ||||| “Ill ”II\ ’l"l ||‘I| ”“ ‘II’
£ 1 5117 CASTELLO D® 5117 CASTELLO
i SUITE 1 SUITE 1
NAPLES FL 34103 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
H us us 3. Date Incorporated or Qualified
N , 04/24/1995
2. Princlpal Piace of Businoss 2a. Mailing Addrass 4, FEI Numbor Applied For
21 2] 850576707 Not Applicable
Sulte, Apt. #, et Suite, A , ele. ™
o Apt 4. ato L Sule.Apl#, ete 5. Corlficate of Status Desied ~ []  $8+79 Additional
- 22 27] Fes Fequired
i City 8 Staio | City & State 8. Eloction Campaign Financing $5.00 May Be
Zﬂ o 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
2—4| ?5] o m_z—sl El Parsanal Property Tax dug June 30. Yes [ no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% HENSLEY, KAREN B[ Name clen
JE 5117 CASTELLO DR 82| Street Address (P.]. BoX Rumber is Nol}Accepiable]
: SUITE 1
4 NAPLES FL 34103 8
’ B4; City 85| Zip Code
: FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemaent for the purpose of changing its registered
office or registerec agent. or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

. agent. | am familar path acgu it Ihe obligations of, Section 607 0505, Florida Statutes.
* 1 SIGNATURE _ A i
' Signature, lypad or prntad name of regetegd agent angl Wtle iF apphizatl {NOTE Regislared Agenl signaluie requirad when ralhslating) DAL p
12. OFFICT RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | mne D T pELETE 11 TLE L Change [T Adaition |2
b e LORIN, STEN A 178 3
streetaporess | 8917 CASTELLO DR SUITE 1 1.3 STREET ADDRESS T
[ |om-ste NAPLES FL 3 ACITY-51-2I0 &
A T D " oelete 21 TITLE [T change ] Addition | O
; NAME LORIN, MAIKEN K E 2.2 NAME
swreerapbress | §117 CASTELLO DR SUITE 1 2.3 STREET ADDRESS
Ty-ST-2P NAPLES FL e 2.4 GITY-§7- 2P
TITLE T DELETE 31 TITLE T T Ghange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ABDAESS
CITY-§1-2P 34.0MY-S1- 2P
TILE [7 OELETE A1THE L1 Change [T Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP 44 CITY-51- 2P
ML "I DELETE 5{TMLE [ Change [T Addition
; NAME 52 NAME
£ 1 SIREET ADDRESS 53 STHEET ADDRESS
P cmy-sr-ze o g sacavsize
TITLE [ pELete 6.17ITLE [J change T Addition
i NAME 6.2 NAME
;| STREET ADDRESS 6.3 STREET ADDRESS
.| onv-srap o~ BACITY-S1-2F

14, | hereby cerify that tho information ghpphgld with this Iiting d
Indicated on this annual reporl or sypplgfhiental annoal repoy
officer or diregter of tho carporaticr
Block 12 or Block 13 f changad, o

s ol qualify Tor the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | furiher gerlify that the information
is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an

» empowered 1o execute this reporl as recuired by Chapter 607, Florida Statules; and that my hame appears in

an altachmenl wily'an address,

Al




