I PROFIT
CORPORATION
ANNUAL REPORT

1996 e/

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600072557

1. Corporation Namg

HL.B. - VINES DEVELOPMENT, INC.

8)
R AR

Frincipal Place of Business

SPRINGS PLAZA. SUITE 294
BONITA SPRINGS FL 33923

Maiing Address

SPRINGS PLAZA,
BONITA SPRINGS FL 33923

SUITE 204

3. Date Incorporated or Qualiied | 3a. Date of Last Report

B 2_."!5r-i-r_l'éﬁ)-a| Place o’ Business ég.jlﬁailing Address

Eﬂ_ 8951 Bonita Beach Road

26] P. 0. 2526

4. FE{ Number Applied For

65-0616508 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, e'c.
[22]

Suite 294 27]

$8.75 Additionat

Fae Raquired

5. Certificats of Status Desired

O

| City & State | Oity & State €. Election Campaign Financing $5.00 May Be
23] Bonita Springs, FL 28] Bonita Springs, FL Trust Fund Contribution Added to Fees
4P | Country L 2w Country 8. Tnis corporation has kabifity for intangible tax under s 193.032,
24] 33923 25| Lee 28] 33959 30| Florida Statutes Kl ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, HOMER L,
SALVATOF, LEO J ! .
! 82| Streat Add P.0. Box Number is Not Acceplable)
4501 TAMAMI TRAIL NORTH, SUITE 300 157 GOLF LAKE CIRCLE
NAPLES FL 33940-3060 83
B4} City 85| Zip Code
BONITA SPRINGS, FL [®k5%%3

or registered agent, or bath, in the State of Florida. Such chan

Slgnain;u‘l}ped or privlad nare of regislered agen: anc e A apohcatic

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing ils registered office
was authorized by 1he corporation's board of directors. | hereby accep! the appointment as registered agent. | am
lorida Statutas.

farmifiar with, gnd accept mwm Saction 607.0305,
SIGNATURE 00 ____ _Homer L,

Brown, President

(MOTE: Registered Agent signature recpuirie? when mwr\slama‘ri

Al 22 1684

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE LATIME DPS [ Crange K7 Addition
NAME 12 NAME BROWN, HOMER L.
STREET ADDRFSS vasieeranoress | 25157 Golf Lake Circle
CHv-51-2P 14 0ITY-ST- 2P Bonita Springs, FL 33923
TILF [7] DELETE 2 1TMLE v [ Change  §] Addibon
KA 2 7 NAME EROWN, DONALD P.
STREET ADDRESS 23sMmeeranoress | 25182 Golf Lake Circle
Y-S0 7P I 2ecrv-st2e | Bopdita Springs, FL_33923
Tt ] DELETE 3 1TITLE v [ Change  f] Addition
NANE 32 RAME BROWN, PRESTON R.
STRELT ADDRESS 33 SIREETADORESS | 25692 Stillwell Pkwy
GIlY-51-7F 34 CITY-5T-21P Bonita Springs, FL 33923
TiILE [ DELETE 4,9 TITCE [J Change  [] Addition
NAME 42 NAME
SIREE] ADIRESS 43 STREET ADDRESS
| Cy-81-2¢ 44 CITY-5T-2P
L [ DELETE 5 1TITLE [ Crange [} Addilion
NAME ¥ oo
STREFT ADDRESS 53 SIREET ADORESS
CITY-51-2IP 54 CITY-51-2IF
Time 1 DELETE 6 1TITLE [T Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2p 54 CITY-5T-2P

= g i

SIGNATURE:

HOMER L, BROWN = =

"SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attachment with an address

(941) 947-2224

Daytime Prone #

April 23, 1996

Data

CR2E034 (12/95)




