FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ‘;?I-"\"q FLORIDA DEPARTMENT OF STATE
CORPORATION T3, "‘ Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1997 . s wf' DIVISION OF CORPORATIONS

'DOCUMENT # P95000097381 (4)

TOUCHSTONE DEVELOPMENT OF NAPLES, INC.

Principa’ Place of Basingss

6500 GOQDLETTE ROAD
NAPLES FL 34109

Mailing Address

6900 GOODLETTE
NAPLES FL 34106-7217

FILED
May 08 1997 8:00am
Secretary of State

R RO

3. Date Incorporated or Qualified

12/15/1895

Ja. Date of Last Report

07/10/1996

1 Prncipal Place of Business 28. Mailing Address
21] . 26

4. FEI Nurber

65-0831556

Applied For

Mot Applicable

i

24] 25 [20] 0]

Florida Statutes

:22]ju'(A'lﬁ “( szﬂ Sule. Apt. 4, etc. 5. Corlificato of Status Desired [ s'i';i:q“j';?a’

Gty & Slate | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo

Y 28] Trst Fund Contribution Added 10 Fees
Lo . Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,

Cves [No

10. Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Acceptable)

"™, Numg and Address of Current Registered Agent
PASS’DOMO. KATHLEEN C B1] Name
2640 GOLDEN GATE PARKWAY STE 315 =
NAPLES FL 33942 :
83
B4l City

Zip Code

FL |

agent. Tariamiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

T11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared

Sl{;;mm- i'y;};';\ of nrir%u::l mirner of r'&g-sroru‘l u'g'unl and Wz i appheable

INOTE' Regslerad Agant signature required whan reinslating)

DATE

I arn an officor or director of the

appears in Block 12 ar Block 13 d, or on an altachmerywith an address.

SIGNATURE: _.

y 2:/?7

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
or V‘PDW [ | DELETE 1ATILE 1] Change D Addition
NeME WALLACE, JAMES 1.2 HAME
sl wnesss | 8900 GOODLETTE ROAD 1.3 STREET ADDRESS
erv-sior | NAPLES FL 34109 140 -5T-2P
Cae | 8D [Joaete 217IMLE [ Crange ] Addition
Nt WALLACE, JOSEPH 22 NAME
s aoonss | 6900 GOODLETYTE ROAD 23 STREET ADDRESS
| Loy ST 2 NAPLES F!' 34100 2.4 0TY-ST- 2P
ik v [} okete 31 TLE [J change [ Addition
NANE SVOBODA, JOHN 12 NAME
sirert anoress | 6900 GOODLETTE ROAD 3.3 STREET ADDAESS
s e | NAPLES FL 34108 34.0TY-5T-2p
e T B 41TILE I Tcrange L] Adoition
haw SILVERSTEIN, WILLIAM 4.2 NAME
st s | 6900 GOODLETTE ROAD 4.3 STREET ADORESS
av-sr.ze | NAPLES FL 34109 P 44CITY- ST-20P
...]lﬁ,,w....-—gWA@W—ERTGEN = [T DELETE S1TITLE L] Crange — TJ Addition
Hak 52 NAME
STRELY ATIDRESS —E’? PALMWM VI e OR 5.3 §TREET ADDRESS
oY SI-a . 5.4 CITY-ST- 2P
e | _.M—,_ﬁa 341 oq—[l DELETE B1TIME T change L] Addition
NAME £.2 NAME
SIREFT ADBHESS £ STREET ADIDRESS
VLTSt ae 7 6.4 DITY-ST-7IP
ppliad with this filing does pht qualiy for the exemption stated in Section 119.07(3))}. Florida Statutes. | further certify that the

"14. | do hercby cerbity that the informalig :
inferrmationt inclicated on this anny @ or supplemental annual feport Is true and accurate and that my signature shall have the same tegal effect as if made undar cath; that
oration or the recefver or lrugfoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Cate ¥ ¥

Daylime Phone #
o idik1

CRZ2E034 (9/96)



