FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT , : ,
CORPORATION " gandea b. Mo May 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # P95000092194 (6)

1. Corporation Name

FLORIDA WATERFRONT VILLAS, INC.

AR AN AT

Principal Place of Business

1318 LAFAYETTE ST 1318 LAFAYETTE SY
GAPE CORAL FL 33804 CAPE CORAL FL 33804-9770
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
e 12/01/1995 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmbor Applicd For
m e 7'?—61 65'%24293 Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, olc. iti
P P ute. AP ee 5. Coerlilicale of Stalus Desired D $B'75 Add,monal
27] ) Feo Reguired
City & State . Gity & State 6. Efoction Campaign Financing $5.00 May Be
R L L Trust Fund Contrinution [ Added to Fees
Zip Country G _ Counlry 8. This corporalion has bability Tor inlangible tax under s 199.032,
[25] 20} lso] Flarida Slatutes [ ves No R
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
HILL, THOMAS W 81| Name
1318 LAFAVETTE ST B2| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City EL [ Zip Codo

11, Pursuant (o the provisions of Seations 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submils fhis statomont for the pLrpose of changing (s registared
office or registered agent, or halh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agent. 1 am familiar wilh, and accepl the obligations of, Scclien 607.0505, I'orida Statutes.

SIGNATURE __ . . ) e e e e _
Signature, typed of printed nanw of cred agent and lite if applicablc (NOTE fiogislered Agoal s gralure reg.ered whern r DATE
12. OFF , AND DIREC1ORS 15. " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T -_D DELFTE .:ETI- 'IEL[ . E] Chﬂngﬂ D Addition
NAME RECKENDORF, ANDREAS 12 RAME
staeer aporess | 1318 LAFAYETTE ST S SIALET ADRESS
onv-s1-ze | CAPE CORAL FL 33804 14 CTY-ST- 7
TME D T DeLETE 2HIRLE [ ] Change 1] Addilion
NAME RECKENDORF, CLAUDIA 27 KAME
staeet aporess | 1318 LAFAYETTE ST 2.3 STRIET ADDRESS
cv-sr-ze | CAPE CORAL FL 33904 2.4 00V-S1-2F
e [} TR T Y et O change 1] Addition
NAME HILL, THOMAS W. 38 NAME
streer aponess | 1318 LAFAYETTE STREET 38 STALFT AGDRESS
env-sr-ze | CAPE CORAL FL 34 CY-S1- 7P
Mme - [ veiriE 44T ’ I Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STRITT ABDDRESS
CTY-ST-2% o SACAY-51-7P
e [T DELFE 4 ILE [T Change  T_T Addition
NAME 5% NAME
STREET ADDRESS 55 SIREET ADDRESS
CAY-S1-2P o SACNY-§1-7P
TIRLE I W NTTTAT: 61 1MILE T R [T Change I Addition |
NAME 68 NAME
STREET ADDRESS 64 STRLE T ADDRESS
BITY-ST-2¢ BACITY-ST- 7P

CR2EQ34 (9/96)

14. | do hersby certify ihat the informalion suppliad with this filing does nol gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual raporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officar or diractor of tho corporation or tho receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne
appears In Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

SIGNATURE: /%M‘Wﬂ%)ﬁ PV OUNLALEL <7 a2y (0607  {G0)) Stg- Jtl



