2005 FOR PROFIT CORPORATION

FILED
Feb 17, 2005 8:00 am
Secretary of State

ANNUAL REPORT

01-21-2005 90044 028 ***150.00
DOCUMENT # P95000097305

1. Entity Name:

WAL?:ACE HOMES QF SQUTHWEST FLORIDA, INC.

Principal Placs of Businacs Mailing Address
23750 OLD LIGKHOUSE RD 23750 OLD LIGHHOUSE RD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 860021 58

ORI AR M

2. Prinapa1 Pla Busin 3 Maillng Addrs
001 Vis Rafawo Del ™ Zgoi Via Qqﬁa_ Dawel
Suze, Apt. ¥, etc. Suite, ADL, #, glc. 01052005 Chg-P - CR2E034 (10/09)
City& Siate City, & Stale 4. FEI Numbear Appled For
exo, FL. Es , FlL- 65-0631248 Not Appicable
priry 2 - ; $8.75 Additonat
sﬁéc‘ag °°|J 30 3écia€ cﬁ"’gﬂ 5 Cerflcaoof SiatmDesived  [J 2019 Add!
©. Hame snd Address of Gurrent Reglstersd Agont 7. Name and Address of New Registarsd Agent
- . - _ Name L e ~ e
| PASSIDOMO, KATHLEEN'C - T T
2640 GOLDEN GATE PARKWAY SUITE 315 Steet Addrass (P.0. Box Number 13 Not Accaniabio)
NAPLES, FL 33942 L —
City FL I Zip Cods

8. Tha above numed entity subimits this statement for tha purpese of changing its registered office o reglstered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgazars. yped or Cimed nere of FGEEsnT A0 W e § atobabie. {NOTE: Ancaatarss AQwT aUnehs raqurad when rensieling} DATE
_FILE NOWIN FEE IS $150.00 - 9. Election Campaign Finanging $5.00 May 8o X .
Aftér May.1, 2005 Foe will be $550.00 - |- b _.Trust Fund Contribution. Added to Feas - i et et g s

10. - QFFICERS AND DlREC'I'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met (D 1 Delzts Tne - Crangs [ Addition
NAlE WALLACE, JAMES A Wﬁ e )3- mes D et

STAEET ADORESS | 23750 OLD LIGHTHOUSE RD _ STREET ADDRESS 8 l ﬂ PALLO Rwe.

cn-stp | BONITA SPRINGS, FL 34134 cv-st-a FL._32392%

e [ Delan E ) Dcharge [ Mdition
NAME HAME

STREET ADDFESS STREET ADDPESS

Cay-sT-2p CITY-S1-2P

e 0 vetes e [ Shange © [ Addition
NAME NANLE

STAEET ADORESS STREET ACDFESS

Cimy-gt- 20 = - orv-Sr-2p
me_ ) —_ Opeete . B mme. _ e .0 Ctungs. ) Mditien . |.
NAME HAE

SIAEE) ADDRESS STREET RDDRESS

cify-81-0p GTY-5T- IP

e O petets TmE O ohange [ Adion
LL S NAME

STACET ADDRESS STREES ADORESS N

oTY-ST-10 CY-§T-2P . .

me 0 etz mE Dl Cunge [ Acdition
g P e b ] s

STHEETNIIIESS n Rt : S e
R .- - . . . LI — smmms e e e . Sh e e e e ™
ciry-sr-2p.. e Y LBl s ) . L0 - e R S '

12: T'hereby certify that JHa information suppjied wilh this [ Im doas not quality lor the exemption stated in Section 119 07(3](1), Florida Statutes. | furtner cartify that tha information

‘indicated on this reho of supplementa
oimcorpolm ‘o Lhe receivero

epart is ue accurats and that my signature shall hava tha same legal stiact as if madae under path; thal | am an officar o direcicr

Sroe mrgg o °"Tﬁ’° this rooog_aa raquirgd by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it




