FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000049552 (8)

1. Corporation Name

C. L. COMMUNITIES, INC.

Mailing Address

P O BOX X8
BOMITA SPRINGS FL 341330069

Pancipal Place of Business

P 0 BOX 39
BONTA SPRINGS FL /msﬁs/

FILED
May 15 1997 8:00am
Secretary of State

L

8. Date Incorporated or Qualified | 3a. Dale of Last Reporl

06/10/1996

2. Frincipal Placa of Business Ba. Mailing Address

21] o 2]

4, FEI Number

501355

Appliad For
Not Applicable

Suile, Ap'tw;:mérl'-i' Suite, Apt. #, elc.

§, Cerificate of Status Desired () $8.75 Addiional

@( ;ﬂ Fee Reguired
__ City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
ra_a] ~ ;_8] Trust Fund Contribution Added io Fees

Zip Country Zip Country

2] 24133 [as] 2] 30]

8. This corporation has tiability for intangible tax under s. 199.032,
Fiorida Stalutes Myes Mo

9. Name and Addrass of Current Registersd Agent

10, Name and Addreas of New Registered Agent

ERDMAN, GREGORY A 8] Narms
3575 BONITA BEACH RD 82| Street Address (P.O. Box Number 15 Not Accepiable)
BONITA SPR'NGS FLW 34!34 _ res! s x Numbe: ceptabie

84| City Y

FL [ H88e/

agent. | am (amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Purstiant o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or «igistered agent, or both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appaintment as registered

SIGNATURE By ped of frnted nam of togislerad apent ang fite 1 Bpphcable [NOTE: Registerag Agant signature recrired when reinslaling) DATE
KR OFFICERS AND DIRECTORS [EX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T DELETE 13 TILE [JChange [T Addition
Net ERDMAN, CHARLES J JR 12 NAME
staeft anpniss | PO BOX 389 N/A 1.3 STREET ADDRESS
cursize | BONITA SPRINGS FL 33950-0968- 3¢//33 1A GTY-ST.2P
TTLE D L JOrLETe 2ATITLE [Jchange [ Addition
HAME ERDMAN, GREGORY J 22NAME
strer aooress | PO BOX 389 N/A 23 STREET ADDAESS

CR2E034 (9/96)

BONITA SPRINGS FL 33060°0569 34133

CiTy-Stone 2 4 DITY- 8Y-21P

I { ] peLere 31TILE [ fchange L) Addition
NANE 3.2 NAME

SIREET ADDRESS 33 STREET ADDAESS

Ciny-$1-7 34, CITY-ST-2P

e T ofete 4.7 TMLE [JChange L] Addition
NAKE 4 2 NAME

STRCET ADDRS5S 4.3 STREET ADDRESS

CIry-§1- 7 44L0TY-ST-2P

TihiE [ I DELETE 51 1ITLE T Change™ ] Addition
NAME 52 NAME

SIHEET ADDRFSS 5 STREET ADDRESS

GIY-S1-2¢ 5ACITY-S-2P

hiLe [J peeTE 6.1 TITLE [JChange [ Adaition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHY-ST- 219 64 CITY-SF-2IP

| arm an officer or d:raclor of thegorporation or the receiver or frustes smpo
appears in Block 12 or Block 1 hanged, or on an att

mangaith an
SIGNATURE: iy _)q'” Qi

iress.

14. | da horeby certily tnat the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)1), Florida Statutes. | further centify that the
information indicaled an this annual report or supplemental annual report is true and accwate and that my signature shall have the sama iegal effect as if made under oath; that
orod o execute this report as required by Chapter 807, Florida Statutes; and that my name

EHGHATURE AND TYPED O PRINTED'NAME DF SWINING GFFICER OR DIRECTOR

dhaky  syqpatpss

Pl i nd



