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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb O 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 3= ﬂ‘"‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # [P96000089430 (8)

PARISH OLDE TOWNE CENTRE, INC.

St N RAEA AT

Principal Pla‘:ﬂs?ﬁds!ness B Mailing Address
1020 EIGHTTH AVENUE SOUTH 1020 EIGHTTH AVENUE SOUTH
SUITE ONE SUITE ONE
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
, 10/30/1296
2. Pringipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
ol 1020 ErerTH Avnve $.5) 1020 E16HTY Aveafug_i. 50-3406877 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ) it
e AP e AR 5. Cartificate of Status Desired | $8.75 Additional
o8 o E;l Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
|23] L 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Coeuntry 8. This carporation owes or has paid the current year Intangible
;I Ea g‘ ;t;' Personal Property Tax due June 30. Yes [ o
9. Hame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PARISH, DAVID E 811 Mame
261 AQUA COURT 82| Skeet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
83
84| City FL |as Zip Codle
11. Pursuant to the prov:sions of Sections 607.0502 and 607.1508, Flarlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes, i i

SIGMATURE
Slgraiurs, Ivped o printed nams of regisiered agent and litle if applicable, (RIOTE. Reglstered Agent signature raquited whan feinslating) DATE
12, ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11ITLE [J Change L] Addition
NAME PARISH, DAVID E 1.2 KAME
smeetapoess | 261 AQUA COURT 1.3 STREET ADDRESS
CiTY-57-ZIP NAPLES FL 34102 1.4 COY - ST-21P
TITLE )] [T oeLETE 2.1 THLE [TcChange  [] Addition
NAME PARISH, JOAN K 2.2 NAME
smeetanceess | 261 AQUA COURT 2.3 STREET ADDRESS -
CITY-5T-7IP NAPLES FL 34102 2, 4 CITY-5T- TP
TITLE ] DELETE L1TINLE [T cChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34, IFY-§T-2IP
IME {1 DELETE  aaTme [Ichange [T Addition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-ST- 2P
TITLE 1 DELETE 5,1 TITLE ) ) ~ [P Change [ I Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~5T-2IP 5.4 CITY-$7-ZIP
TME L] DELETE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST-2IP
14. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further gerlify that the Information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the recelver or brusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if charyf) or on an attachment with an a
HRED 1/s /a8 Vet 2dY Yoyer

CIAMATIIDE. s, 2l PTLIR L

CR2E034 (1 0/9.7)



