FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90019 009 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000088718

1. Corporation Name

CREATIVE REALTY OF SOUTHWEST FLORIDA, INC.

MRS G

DO NOT WRITE IN THIS SPACE

Mailing Address

1805 CR 951 STE F
NAPLES FL 34116

Principal Place of Business

1805 CR 951 STE F
NAPLES FL 34116

0460175

3. Date Incorporated or Qualifed
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3408634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
uite. Apt. %, etc e, A 5. Certifcate of Status Desired %% $8.75 Additional
5] . El Fee Required
City & State City & State 6. Clection Campaign Financing 0] $5.00 May Be
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5‘ El m Personal Property Tax. Oves XXINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NameD .
GOTTFRIED, PAUL D ESQ. 82| s u:!: 1 (PF c; BAnS egesrg:rr]q:n AESqt.m )
ree ress (P.O. mber i cceptable
412 SOUTHEAST 23RD ST 80 SW 8th Street, Suite 2804
FORT LAUDERDALE Fi. 33318 T
84| City ,,._ . 85| Zip Code
Miami FL 33130
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registprey both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f; et the phligafidns of, Section 607.0505, Florida Statutes.
SIGNATUR — David F. Anderson 4/26/99
Signatdre, typed or printéd name of registerad agant and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE 8
12 OFFICERS AND RIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD [] DELETE 1.1 TIMLE ps *:] Change [ Addition E
NAME HUSS, LAWRENCE R 1.2 NAmE 3
sreeTaporess| 15360 SHAMROCK DRIVE SOUTHEAST 13 STREET ADORESS 2
[
CITY-ST-2ZIP FORT MYERS FL 14CITY-ST-2P o
TME VD [ DELETE 2.4 TITLE [JChange  []Addition | &0
NAME MUMM, BRUCE W. 22 NAME
sweeTaopress| 1009 20TH AVENUE NORTH 23 STREET ADDRESS
CITY-ST-21P NAPLES FL 2 4CITY-§T-2P
TILE ] DELETE 34 TIMLE TV [TJChange [)'é Addition
NAME 32NAME Judith D. Rohde
STREETADDRESS ssstreeTADDRESS |1 76557 Allentown Road
CITY-ST-ZIP 34.CITY-8T-ZIP Faort Mverec. [l 33912
ME T DELETE A1TME = 7 {OChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [J DELETE 54 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRFSS
CIvY-81-219 5.4 CITY-ST-ZIP
TMLE [ DELETE 6.1 TMLE [OJChange  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 635 ADDRESS
GITY-ST-2IP e o R arst-ap ]

14. | hereby certify that the information supplied with this filing does not

indicatéd on this annual report or supplemental annual report is tryg

kA the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation g tpe’receiver or trustee #@gf { to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢

Block 12 or Block 13 ff changed, pr

£

"orran atlachment with ang4d

SIGNATURE: __ 7%

IGNATURE AND TYPED OR PRIERD N,

ME OF SIGNING OFF

£, with all other like empowered.

TN

e 4722799

Date

941/455-7754 |

=54 ‘
Dayla Phone # N

ICER OR DIRECTOR




