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[}

FILED

PROFIT KL
CCRPORATION

ANNUAL REPORT

1999

Secretay of

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

el FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF JORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 030 ***150.00

DOCUMENT # pQ7000004581

1. Cerporaton Name

LUXURY HOMES AT MARSH LINKS, INC.

Mailing Address

349 14TH AVENUE SOUTH
NAPLES FL 34102

Principal Pz ce of Business

349 14TH AVENUE SOUTH
NAPLES FL 34102

[T R R

DO NOT WRITE IN THIS SPACE

3. Date In sorporated or Qualifed

01/10/1997
2. Principal Place of Business 2a, Mailing Address 4. FEIl Nuinber Appl ed For

21]>801 Pelican Bay Blvd. 26] 5801 Pelican Bay Blvd. 650734516 Not .Applicabe

Suite, Apt. #, etc. Suite, Apl. #, efc. $8.75 Additional

- . 5. Certifcale of Status Desired J i

22[Suite 300 27] Suite 300 Fee Reqired

City & State City & State 6. Electior Campaign Financing $5.00 vay Be
piaples, FL 28] Naples, FL Trust Find Contribation . Added io Fees

Zip Country Zip Country 8. This co poration owes the current year lntangible

;:134108—-2709 [;5] USA E‘ 34108-2709 B;l TJSA Person:il Property Tax. O Yes [ INo
9. Narne and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
WILSON’ GARY K 82 SEeIe}Jlgﬂ(ires (P.O. Bo: IEl(umber is Not Acceptable)
iress (P.O. Box
gﬂ:;ETﬁy(;AMI TRAIL NORTH N 580] PELIC BAY BLVD
NAPLES FL 34103 SULTE 390 |
8| CitwAPLES FL_ ® | 382709

SIGNATUR!:

11. Pursuart to the provisions of Se-tions 607,0502 and 607.1508, Florida Statutas, the above- ¢
office ot registered agent, or both, in the State ol Florida. Such change was authorized by the corpora jon’s board of d rectors. | hereby accept the app-»ntment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flcrida Statutes.

named col poration subrmits; this statemant for the purpose « f changing its re gistered

Slgnature, typad or printed nan & of regisiered agent : nd litie if applicable (NOTE: Registered Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME D (] DELETE 11TLE P, D [Change L] Addition
NAME QUVERSON, THOMAS H 12NAME DUVERSON, THOMAS H.
smreetaporess| 711 18TH AVENUE SOUTH 135TREETADDRESS | 4551 GULF SHORE BLVD. NW., #206
CITY-§T-2P NAPLES FL 34102 14 ITY-5T-2IP NAPLES, FL 34103
TME D {1 DELETE 21 TLE [JChange [ Addition
NAME STONE, DAVID A 22NAME
streevaooress| 14323 § QUTER 40 RD, STE 120 SOUTH 23 STREET ADDRESS
CIY-ST-2P TOWN & COUNTRY MO 63017 2 4CITY-ST-2ZP
TITLE D (] DELETE 31TITLE [Change [ Addition
NAME STONE, JOHN 32NAME
streeTaporess| 104 BON CHATEAU 33 STREET ADDRESS
CITY-ST-ZP ST LOUIS MO 63141 34.CITY. ST-ZIP
TILE O DELETE 41TITLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51 TIME [CJChange (] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
QITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE §1TILE [JChange {1 Additicn
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Fiorida Statutes. | further certify that the inf ymation

indicated on this annual report o suppl
officer ¢ r director of the ¢
Block 1?2 or Block 13 if cl

SIGNATURE: /

ental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer cath; that | e m an
receiv.r or frustee empgwered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in
attachment with an addgess, with all other like empowered.

941-290-5440

CR2E034 (11/98)

ATITH T O YR T [ B

AE AND TYPED OR PRINTED NAME OF SIGNIN(’S1 OFFICEF OR DIRECTOR

Daytime Fhone #



