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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seciatary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PLACIDA ARBOR GREENE, INC.

P96000007916 (5)

Principal Place of Business

8370 GULF OF MEXICO DRIVE
LONGBOAT KEY Fl 34228

Mailing Addrass

$370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1996

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650652620 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc N . 8.75 Additional
i 27 6. Certificate ol Status Desired [} Fes Required
City & Stata Cily & Slate 8. Elaction Campaign Financing $5.00 May Bo
;.;] 28 Trust Fund Contribution Adgdad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24] 25 2% 30 Personal Property Taxdue June 30. [ JYes [ Na

9. Name and Address of Curreni Registerad Agent

10. Name and Addrese of New Ragistered Agent

COLEMAN, ELIZABETH A
5370 GULF OF MEXICO DRIVE
. LONGBOAT KEY FL 34228

WREWER

AAmE CAaée Onny

81| Name

B82) Street Address (P.O. Box Number is Not Acceplable)

83

B4] City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registerad
agent. | arn lamillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signalues, lyped o prnted name of registerad agenl and ttie it applicabla

{NOTE FRogistered Agent signature required when reinslating)

DATE

SIGNATURE: _ _

BIONATUI

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE LATIRE [J Change T Addition
NAME PELSERS, HENNY 1.2 NAME

smerraporess | ALECANDER BATTALAAN 40 6221 CE 1.3 STREET ADDRESS

crv-sr.ze |  MAASTRICHT, HOLLAND 1.4 (1Y -ST- TP

TMLE PSTD LI peceve 27 TITEE [eFChange  LJ Adcition
HAME COLEMAN, ELIZABETH A 22 NAME BREUER, ErtzaseTv A

smeeTaooress | 5370 GULF OF MEXICO DR 2.3 STREET ADDRESS

Ciy-ST- 29 LONGBOAT KEY FL 2 4CIY-5T-21P

TIHE AS T ofLete 31TME [T Change 1] Addition
HAME SHACKLETT, SHARON A 32 NAME

smeer apbeess | 5370 GULF OF MEXICO DRIVE 3.3 STREET ADDRESS

CITY-ST-29 LONGBOAT KEY FL 3.4 CITY-ST- 2P

TME LT DELete 41 TITLE CFthange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21 44CITY-§T-2IP

THLE - [J pELETE S1TILE [T chage L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2 54 CiTY-ST- 2P

TME T oEcETe 6.1 T1LE i Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cilY-51- 29 64 CITY-ST- 2P

14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under vath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or bn an atiachment with an address.

%M L. Yorooum

AN TYPED 0 PRINTED NAME DOF BIGHING DEFICER OH DIRECTOA

Qy1- 363 - bHLY

Daviime Phone ? ndaBR?T

A o /98

Dale

CR2E034 (10/97)



