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

CORPORATION

PROFIT Pog ; ) FLORIDA DEPARTMENT OF STATE Jun O 6 1 9 9 7 8 O O am

Sandra B, Mortham ?

Secrata;;f oh!ate S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P96000007916 (5)

1. Corporation Name

PLACIDA ARBOR GREENE. INC.

ARG

P R TRt T S . S

o o

PP Sy

*{ 5370 GULF OF MEXICO DRIVE 5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228-2047
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
01/25/1966
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0652529 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
? P 5. Cerlificate of Stalus Desired (] $8.75 addiional
E 27 Foe Required
Gity & Stale City & State 6. Eloction Campaign Financing $5.00 Mmay Bo
m Trust Fund Cordribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undor s. 199.032,
m El m Florida Stalutes dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
o 81| Name
"RHEA, JOHN ELIZABETH A. COLEMAN
0 SOUTH TAMIAMI TRAIL 82 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239 5370 Gulf of Maxico Drive
v 1 a3
- : T
8d| ciy CoTrmrr 85| Zip Co
- Longboat Key, FL eIV
11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as regisiered
agent. | am famihiar with, angascept the obligations of, §oction 807.0505, Florida Statules.
A__,_.-—-""- - =
SIGNATURE £ <t o Y VP,
Signature, typed o printed @ ot regsterad agent and 1itle i applcable. {NOTE- Hogistered Agenl sighaturg 1equired whan resnstatinig] DATE
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLere 11 11LE [ change [ Addition
HAME PELSERS, HENNY 1.2 NAME
gtreer aponess | ALEGANDER BATTALAAN 40 6221 CE 1,3 STREET ADDRESS
civ-sr-2¢ | MAASTRICHT, HOLLAND 14GTY-§1-2P
TE [T oeLere 241 PSTD LI change ] Addition
NAME 22 NAKE ELIZARETH A. COLEMAN
STRAEET ADDRESS 2.3 STREET ADDRESS 370 Gmlf of Mexico Drive
CITY-ST-2iP 3 2 4CITY-5T-2P Lohahoat Kev, FL. 34228
e L B ASSISTANT SECRETARY LY Ol ] eion
NAME 3.2 NAME SHARON A. SHACKLETT
STREET ADDRESS assmertaporess | 5370 Gulf of Mexico Drive
CITY-57-2% 34.0Y-5T-2 Longhoat Key, FL 34228
TILE [J DELEre 410LE [ charge [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITy- §1-21P 44 CITY-§1-2IP
TIE [ oeLeTE ATILE [ I change ] Aogition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CITY- 5T DP 5.4 LITY-ST-2IP
TINLE T oeceie £.1TITLE [ JcChenge T Addition
NAME - - 6.2 NAME
STREET ADDRESS | 5.3 STREET ADGRESS
CITY- §T- 1P — 54 GITY- ST-7IP
14. | do hereby cerlify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

Information Indicaled on this annual reporl or supplemental annuatl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or tho receiver of ruslee empowered L6 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 il changed, or onaAn atlachment with an address.
o - (//..l_.ﬁj;-‘"'.‘ &‘*"_ a3 N T, T e M e A A E AT IOAAYNON AT A

CR2E034 (9796)



