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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000045267 (7)

COUNTRY HOMES OF SOUTHWEST FLORIDA, INC.

Mailing Address

68301 COLLEGE PKWY.. #1
FY. MYERS FL 33919

Principal Piace of Business

8901 COLLEGE PKWY.. #1
FT. MYERS FL X919

FILED
Mar 20 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 650671197 Not Applicabla
Suite, Apt. #, 8lc Suile, Apl. #, ete. i
i P 6. Certificate of Status Desired O $8.75 Addiional

Fee Required

24] 25] 2 %]

City & State City & Stele 8. Elaction Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Feos
Zip Courtry Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangibla

Personal Proparty Tex due June 30. Yos [ ne

9, Name and Address of Current Reglstered Agent

10,

Nama and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

D'ALESSANDRO, FRANK R 81| Name
8301 COLLEGE PKWY., #1 -
FT. MYERS FL 33919 _

83| Ciy

FL IBS [ Zip Code

agenl. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sechions 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

SIgnaL o, typod of [Amted Nama 6 regrtornd agenl and o ¥ apphcable {NOTE Registarad Agert Eignature requred when reinstaling) DATE -~
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TITLE D [T veLeTe 11 THLE L] Change [T Addition | £
NAME PARTRIDGE, LAWRENCE C 1.2 NAME §
sreeT appress | PO BOX 843 1.3 STREET ADDRESS &
CITY-§T-2IP LEHIGH ACRES FL 33970 14 CITY-ST-2P 8
e D U] DELeTE 21TME [T change [T Addition | O
NAME D'ALESSANDRO, FRANK R 22 NAME
staeet anpacss | 8801 COLLEGE PKWY., #1 23 STHEET ADDRESS
ITY- ST-2P FT1. MYERS FL 33818 2 4LITY-ST-2P
Tme [1) 7 oerete 31 TTLE L1 change [ Aqdition
NAME PARTRIDGE, TRUDY J 32NAME
staeeTaonaess | PO BOX 843 3.3 STREET ADDRESS
CirY-ST-2p LEHIGH ACRES FL 33970 . 34, CITY-5T-2IP
TWILE [ oeceme 41TME [T changs — [T Addttion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44CITY-51-ZP
T [T oetere 81 TILE [T change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CIY-ST-2P 540IY-51- 2P
TITLE ] oceete 61TME LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTYy-51- 70 u 6.4 CITY-S1- ZIP

Block 12 or Block 13 if changed, or on an almﬁnm
Ikl A Y™ I IS M,

14, | hareby cerlify that the information supplied with this 1iling does not qualify for the exem lion stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and t al my signature hall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the recoiver of trustee & @owuredgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 M. 06 éuhum./,, 49c



