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

| comromanon May 08 1998 8:00am
& ANNUAL REPORT Sgerotary of State
f 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000047443 (1)

4. Corporation Name

CABOT RESERVE ON THE GREEN, INC.

- 0 OO

|
f
|

; Principal Placa of Business Maiting Address
£ | 1028 DELACROIX CIRCLE 1029 DELACROI CIRCLE
H NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/27/1997
2. Principal Place of Businoss 2a. Mailing Address 4 FEl Number Applied For
21  lel P o Bex 7HGO S-072L113 2 Nol Applicable
Sulte, Apl. #, etc. Suile, Apl. #, efc.
P vile. Ap 5. Cortificate of Stalus Desired 0 $8.75 Additionat

[;;l ';l - Fee Required
:e- City & State City & State 8. Elaction Campaign Fi i s
¥ - paign Financing 5.00 may Be
f 23 E;l A/h"’l fO ﬁ {3 /: L Trust Fund Contribution [ Added to Fees
F Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgible
24 ;51 20 3"‘27'{ "f‘f b ¥|54/1—4950f/? Personal Property Tax due June 30, ] Yes No
H 9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L LAUDENSLAGER, JOHN P 81| Name
é 1029 mucnmx GchLE 82| Street Address (P.O. Box Numboer is Nol Acceptable)
: NOKOMIS FL 34275
£ a3
!
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flerida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohhgalions ol, Section 607.0505, Florida Statutes.
SIGNATURE ____
Signatwre, typod of printed name of rugesreradd agent and tile o apphcable (NOTE Asgislared Agent signalure req.ired when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TE [ DELETE 11 TNLE » vP [ crange € addiion =
NAME 12 NAME REUTTER, THoMAS
STREEY ADDRESS 1sstrETanRess | Yoty SARRSATH Qual
CITY-§T- 2P weivstae | SAAASOTA /[~ 3423 o
THLE [ oeLere 21 TMLE [T Change 1] Addilion O
NAME 22NN MEVER, 0L dm D
STREET ADDRESS 2asteeel ankiss | Hfolo SACASOTA R s f
P| om.stze seomestar | SARASOrA AL 336
i [ me {J oeLETE 31TIE b VPT [ Change  TaAddilion
5l e 2.2 NAME ScHueTz., SaXES
| s aoomess ssseraoness | Ao lo Sa EASOr7 KAy
' CITY-5T-2P seony-sior | S RASOTA f: voo3N23L
TME [ DELETE 41THLE dDVvF [T Change (] Addilion
NAME 4.2 NAME Ca _RbeErn, E Ailc
STREET ADDRESS 4.3 STREET ADDRESS ow S 4 AHSOTA RUA o
CAY-51-2P L L4 CITY-81-2IP 4tAs077 L 3¥213L
TE OJ oetee 51 THLE D g [T Change EXaddiion
NAME 5.2 NAME NA RDOAE MAck
STREET ADDRESS s3sweeTanoRess | Hhols SA RASOTA Q4y
CITY - 51- 2P saanv-siar L SAARGoTA  ~C 323 b
TIMLE T oELETE B1TMLE D vP [Jchange LY Addition
NAME : £.2 MAME IQE-'UTTJ& Al(fH R(nf;?p
STREET ADDRESS | . 6.3 STREET ADDRESS \e SHansera GudY
CTY-ST-2P 64 CI1Y-ST-2IP }%’?—‘75‘&1‘4 =C 3M2306

14, | hereby ce fify that the information supplied with this Iing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher cenify that the information
indicated on this annual report or supplemental annual 1eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowoered 10 execute this repon as required by Chapiter 607, Florida Statules; and thal my name appears in

. Block 42 of Block 13 if changed. of on an auachWSs‘
. P L TP T S W, N N R <5 xm OS

T
kit




