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

CORPORATION
: ANNUAL REPORT

PRCFIT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

KIMBERLY PLACE OF PUNTA GORDA, INC.

P97000055113 (9)

Principal Place of Business

26315 NORTHERN CROSS ROAD
PUNTA GORDA FL 33963

Mailing Address

PUNTA GORDA FL 33903

26315 NORTHERN CROSS ROAD

FILED
Feb 02 1998 8:00am
Secretary of State

D M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 06/23/1997
2. Principal Place cf Business 2a. Mailing Addrass 4. FEt Number Applied For
r;q m (a_ﬁ- o740 7‘5,?5’ Not Applicable
Suits, Apl. ¥, 8lc. Suite, Apt. #, efc. — :
P = ? 6. Certificate of Status Desired [ $8.75 Additonal
27 Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 may B
1 ;1 Trust Fund Contribution Addad to Fees
Zip Country Zip Counilry 8. This corporation awes or has paid the current anpible
25] 20 30] Porsonal Property Tax dus June 30. os [INo
3 9. Name and Address of Current Regletered Agent 10. Name and Addraess of New Reglstered Agent
CLEAVES, JOHN DAVID o) Name
¢ 410 ROYN.S STREET B2| Street Address (P.O. Box Number is Not Acoeplable)
PORT CHARLOTTE FL 33854 -
84| City FL 85 Zip Code

agent. | am familiar with, and accept the chligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils regisiered
office or regislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Sigaature. typed o printed nama of registered eyent and tie it ébﬁhcemc

(NOTE. Regislared Agenl signalute required when reinslaling)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Gresidet [ oELETE 1A TITLE [T change ] Addition
NAME TJZha O.Qlecves 1.2 NAME
STREETADDRESS |24 B/ 5~ Alordhera Cross el 1.3 STREET ADDRESS
CITY - ST- 2P b Qorde , FA 37568 14 CITY-81-2P
TILE Vide Pres'dend L] DELETE 24 TME 7 Change [T Addition
NAME Tan i Clesres 22 NAME
STREET ADDRESS | 2 8 /8™ /70 4L ecn lross §2d. 23 STREET ADDRESS *
CITY-ST-ZIP Gl o @d;._ (h, SSIET 2 400Y-S1-2P
TE DELFTE A1TILE CJ thangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51-2P 14 CITY-§T-2P

T mme [T OELETE 4.1 TITLE [Tchange [ Addition
NAME 4.7 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 COY-ST-2P
THLE T briETe 51 TLE [ Tchange ] Addition
NAME 52 NAME

© I STREET ADDRESS 53 STHEE ADDRESS

2| Giy-greze 5.4 CiTy-ST-2IP
THTLE L] oruere 6.1 TITLE [T change  [] Addition
KAME £.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
GITY-ST-2P 64 CITY-5T-21P

BNIASAIAYTIINE

Ay IV

14. | heraby certily thal 1ha information suppbied with this filing does not gualify for the exemplion stated in Section 118 .07{3)(i}, Florida Stalutes. 1 further certify that the information
indicated on this annual raport or supplemental annual report is frue and aceurate and that my signature shatl have the same legal effect as #f made under oath; that | am an
ofticer or diregtor of the corporalion or the receiver or trustee ampowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my namo appears in
Block 12 or Block 13 if ch%ed, of on an altachment with an address.

ST D

VI Y 2t WAL A I



