FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PR

PROFIT
CORPORATION
ANNUAL REPORT

1999

&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000089855

1. Corporation Name

ECHELON DEVELOPMENT CORPORATION

Principal Place of Business °

1500 SECOND STREET SOUTH

Mailing Address

1500 SECOND STREET SQUTH

FILED |
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90060 004 ***150.00

T

SUITE 1500 SUITE 1500
ST PETERSBURG FL 33701 ST PETERSBURG FL 3371 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 450 carillon Parkway El 450 Carillon Parkway 59-3420663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . 5. Gortfcate of Status Desied (1 $8F.75RAdqitic;na|
22kyite 200 27l _guite 200 e0 Require
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
E? St. Petersgburg, FL 2—81 St, Petershurg, FL Trust Fund Contribution Added to Fees
Zip - Country Zip ‘ ountry 8. This corporation owas the current year Intangible
4] 33716 [2s] usa 29| 33716 USA Personal Property Tax, Oves  Bno
9. Name and Address of Current Registered Agent 40, Nama and Address of New Registered Agent
81| Name
GLATHORN JOHNSPHNZ',SUSAN 82| st :Adﬁusa(lg 0 C:a' g o}gns'omnm table)
reet Address (P.O. Box Number is Not Acceptable
ONE PROGRESS P 450 Carillon Parkway, Suite 200
SUITE 1500 83 -
ST PETERSBURG FL 33701
- 84| City 85 Zip Code
St. Petersburg FL 33716

11. Pursuant to the provisions of Sections 607.0502 an

d 60 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 éhange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. |.am familiar wighy'an: tha gbligations of, Section 60F.0505, Florida Statutes.

3feal7q

CR2E034 (11/98)

SIGNATURE Susan G. Johnson
Sljpﬂmﬁﬁed or printad argh of registered agant and e if epplicable. (NOTE: Reg ‘Agent sigi required whan rainstating)

12. /OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME DP [] DELETE 11 TME D/P Xchange  [JAddtion

NAME HIGGINS, RAYMOND F 12NAME Raymond F. Higgins

seevanoress| ONE PROGRESS PLAZA, SUITE 1500 13STREETADORESS 1450 Carillon Parkway, Suite 200

crv-st.ze | ST PETERSBURG FL 140MY-ST-2P ISt Petersburg, PL— 33716

TME Dv [ DELETE 24TME D/V/T =7 [BChange [ Additon | ©

NAME HOBBS, JAMES R JR 22 NAME !

y James R. Hobbs, Jr.

smreeraooress| ONE PROGRESS PLAZA, SUITE 1500 23STREETADORESS 45 0 20411 ) ‘
on Parkway, Suite 200 ,

arv-st-ze__ | ST PETERSBURG FL 2sonv-st2p|St, Petersburg, FL 33716 |

TIME Dvs ) O DELETE 31TMLE D/V/S [AChange [ Addition

NAME JOHNSON, SUSAN G. 3ZNAME Susan G. Johnson

sreeTanoress| ONE PROGRESS PLAZA, SUITE 1500 S3STREETADDRESS 150 Carillon Parkway, Suite 200

CITY-5T-2P ST. PETERSBURG FL 34.CITY-ST-2P St. Petershure. FL_ 33716

TME v HX DELETE $1TAE 77 [IChange [ | Addition

NAME HOBBS, JAMES R. : 4. 2NAME

street aopress| ONE PROGRESS PLAZA 43 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 44CITY-ST-2P

TMLE [ DELETE 5.1TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 710 54 CITY-5T-2ZIP

TMe [ DELETE B.ATILE [cChange - ] Additien

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this 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 laman
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

or on an attachment with an a
BT LI =)
(W

-
-
ey

with all other like empowered. ,

S . n
Vit u\xi..‘-.-_wKs,Pusw;«'ailrtls G @-Ohnso

3&4/4? 727-803-8200 |

Date Daytime Phone #



