O

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Slate Secretary Of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90121 024 ***150.00
PPSEMENT # P95000097381
TOUCHSTONE DEVELOPMENT OF NAPLES, INC. - ,
AT AR A E
S%0T GOODLETTE ROAD GOODLETTE ROAD !
NAPLESPTIAT0S '?ﬁ?m 34109 :
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed i I
12/15/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21] 6901 CoCoWWT RD 2] 00| Cotowur KD 650631556 Not Applicable !
~ Sun!('e. ApL #, ele. 4 Suite, Apt. #, etc. 5. Contifcate of Status Desied [ $8F.e'4'e5R :;lziri%nm
jty & State - ’ City & State 6. Efection Campaign Financing $5.00 May Be ‘ '
E[BOU W SPRWES FL . Ao TR SPRINGS | FL Trust Fund Contribution 0 Artded o Fas 1
_l ZJD3L\\3=‘ |_\ Country A _1 qu.\ 3 5 m Country 8. This corporation owes the current year Iniar[%ible q 1
24 - 25 us 29 30 Personal Property Tax. Yes No 1
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent !
81| Name I B
QPSAEQS l(?gl_h:)%NKgI}]!ELEPE EHEW AY STE 315 82| Street Address (P.O. Box Number is Not Acceptable) !
NAPLES FL 33942 83 1
8 G 85| Zip Code 1
ity FL l p Co |

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L E
office or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Slgnatura, typed or printad name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE a |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 @ |
TmE PD [ DELETE 11TME ;E@mge Ol Addiion | = |
NAME 1.2 NAME |

WALLACE, JAMES <ol CoComnT e D § I l
STREET ADDRESS | ~5000-GOODLETTE-ROAD— 13 STREET ADDRESS T
N

orvsrar |-NAPLES FL 08— worvsrze | PosMrh SO FC. 34135 2l
TME SD [ DELETE 24 TME . N[ Lonemge [ Additon O i
NAME WALLACE, JOSEPH 22NAME %O CoCo W ;—I-' R—O
street anoress| @00 GOODLETTE BOAD. 23 STREET ADDRESS Ol
GITY-5T-ZP NAPLESF94169— 2 4CITY-5T-2P B‘& Poud lﬂ/ﬂ' S-P- FC . Y 135
TTLE Vv [] DELETE 3.1TIME e []Addition
NAME SVOBODA, JOHN 32NAME 00 | coce T £L
sTReET ADDRESS |, BO00-GOODLEIRE-ROAD 33 STREET ADDRESS
orv.srze | -NAPLESTLS4400-. wevste | [SoreT RSP Fo-341325 |
TME T [ DELETE 41TITLE [OChange [ Addition |
NAME TURNER, GENE 4 2NAME i
streeTAooRess| 136 PALM VIEW DR 43 STREET ADDRESS .
CRTY-ST-ZP NAPLES FL 44 CITY-ST-21P ]
TIME [J DELETE 5.4 TITLE [JChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZPP 54 CITY-ST-21P i
THLE [ DELETE 6.1 TITLE [JChange  [7] Addition ;
NAME 62 NAME i
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-2P m / 64 CATY-ST-2P |

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
| annual report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that I am an

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

t an an affachment with an address, with ali other like empowesed.
Y Ilzqu (- quE-2124

“ Datel Daytime Phche #

14, i hereby certify that the irfflormation s
indicated on this annual
officer or director of the
Block 12 or Block 13 if cha

SIGNATURE:




