FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S wy

FLORIGA DEPARTMENT OF STATE
Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Carporation Name

CROIX APARTMENTS OF LEE COUNTY, INC.

00082067 (6)

Principal Place of Busingss

554 GLARELLEN DRIVE
F. MYERS FL 33919

Maling Address

954 CLARELLEN DRIVE
F. MYERS FL 33919

OO AT

3. Date incorporated or Qualified
10/25/1998

3a. Dale of Last Report

2. Principal Place of Busingss 28, Maling Address 4. FE ril;mbcr o Applied For
21 26| =0\ 1929 Nl Applicabie
- U SO st Apts. Manager., i 7 adl .
Suite, Apt. #, elc. - Peppe;tre%wg #17 ! §. Certifeale of Status Desired O $8.75 Additional
22] 27] 3207 Broacway, 23901 Fee Required
City & State | Fort Myers, FL 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Gontribution 0 Added to Fees
Zip N Country | i | Country B. This corporation has liability for infangible tax under 5 199.032,
[24] . 2 30| Fiorida Stalutes O ves [CIno
9, Nama and Egjdress of Current Registered Agent o 10. Name and Ad_grgg gtﬂew Registered Agent
81| MName
|"|'|7E :-SGEJ%?‘]IRSOTEEE':ESE% 82| Streect Address (P.O. Box Number is Not Accoptable)
FT. MYERS FL 33901 B3 -
84| Cily FL 85| Zp Code

3. Pursuant 10 1he provisions 0f Soctions 607,0502 and 607.1508, Florida Statites, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the oblgations of, Section 607.0005, Florida Statules.

Ry hdture, typend o printed nanw of registered ageat anc e 1 apploatde "”,“ Flogrsterod Agurt signatue renuired when rainstatngt DATE

12, . __OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v DELETE 11 THLF Change Additian

LATELL. FRANK A & Peppertree Apts. Manager, L o L
NAME ' 1.2 NAME #77

954 CLARELLEN DRI 3207 Broadway,
STREET ADDRESS VE 1.3 SIRTET ADDRESS

: Fort Myers, FL 33901

FT. MYERS FL 33918 J

CilY-ST-2IP M . 14 C”Y'Sl-flp_m“_ .

L v [J DELETE 2 17T [ Change [ Addition

MAME LATELL, KATHLEEN 22 AME

STREET ADDRESS 954 CLARELLEN DRIVE 2 3 STREET ADDRESS

GITY-51-2P FT. MVERS FL 33919 o 24CITY-ST-21P.

TILE [ DELETL A 1TITLE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

Gy -5-7P 34CIY-$T-2P o

TTLE [J DELETE 4 1TIME [[] Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P . _Jasgny-s1-ae

TITLE [C] DELETE 5 1TLE [ Change  [] Addition

NAME 52 NaME

STREEY ADDRESS 53 STREET AUDRESS

CITY-ST- 7P o 54 CHY-ST- 717 R

TTLE (3 DELETE 6 1TIME (7] Change  [] Addition

NAM? B.2 NAME

STREET ADDAESS 6.3 STREE! ADORESS

City-81-21p 64 CITY-ST- 4P

SIGNATURE: _

14. | 6o hereby certify that the information supplied
wcl on this ang

certify that the information indig
oath; that 1 am an officer or dir
appears in Block 12 or Block 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ToapnePrene s

& volnlarily furnished and does not qualily for tha exemption stated in Section 119.07(3)k), Florida Stalutes. | further
plermental annual report is true and accurate and that my signature shp!h have the same lagal effect as if made under

eiver ar trustec empowered Lo execute this roport as required by Chapiler 607, Florida Statutes: and that my name

LY

CR2E034 (12/95)




