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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000049552

1. Corporation Name

C. L. COMMUNITIES, INC.

Principal Place of Business Mailing Address

P O BOX 363 P O BOX 369
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Us us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 048 ***158.75

NGB R

DO NOT WRITE IN TH S SPACE

2] El

[

3. Date Ircorporated or Qualifed
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
?l ;1 650669365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
' P 5. Cenrlifcate of Status Desired M $8.75 Acditional

Fee Required

City & S'ate City & State 6. Electic » Campaign Financing O $5.00 t1ay Be
2_3\ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation awes the current year Intangible
;I [EI ;l m Personal Property Tax. Clves [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERDMAN, GREGORY A
3645 BONITA BEACH RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SIE] 83
BONITA SPRINGS FL 34134
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es,
office cr registered agent, or bo'h, in the State of Florida. Such change was uth
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

the above-named ccrporation submils this statement for the purpose of changing its r agistered
orized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signatura, typed of printed na ne of registered agent and title f applicable, {NOT & Registered Agant signatura reql ired when remnstaiing} DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] OELETE 1A TIRLE [JChange  [] Addition
NAME ERDMAN, CHARLES J JR 12 NAME
smreetaooress| PO BOX 369 N/A 13 STREET ADDRESS
OITY-ST-ZIP BONITA SPRINGS FL 14 CITY-ST-2IP
TILE )] [J DELETE 24 TTLE [JChange  [] Addition
NAME ERDMAN, GREGORY J 22 NAME
streeranoress] P O BOX 369 N/A 23 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 2 4CITY-ST-ZP
TILE [] DELETE 31TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
oITY-51-2P 34 CITY-ST-2F
TITLE [J DELETE 4.1 TITLE [] Change [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TE [ DELETE 5.1TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE [ DELETE 61TIMLE [JCharge [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informarion supplied witl: this filing does not qualify fur the exemption stated in Section 119.07(3)(1), Florida Statutes. | further « ertify that the iniormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recei er or trusiee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block - 2 or Block 13 if char

SIGNATURE:

4

¢, or on an attact ment with an address, with Il other like empowered.

q41-1% -8F 33

(e T

CR2E034 (11/98)

SIGNAT-JRE AND TYPED W’RINTED NAME OF SIGNING OFFICE * OR DIRECTOR

42,3

Daytina Phone #




