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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000057821 (5)

1. Corporation Name

COTTAGES AT HOBE SOUND, INC.

DAV O

Principal Place of Business Mailing Address
5117 CASTELLO DR.. STE. 1 5117 CASTELLO DR.. STE. 1
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-24S§4033 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, ofc. i
o P o e AR 6. Ceanificate of Status Desired O $8'75 Addtional
22 ;l Fes Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Teust Fund Contribution O Added t0 Fees
Zip Counry Zip Country 8. This corporation owas or has paid the current year intangible
;] ;;l E;I m Personal Proparty Tax due June 30 Bves o
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registiered Agent
AMBURN, JAMES 81] Name
5117 CASTELLO DR, STE. 1 82| Stredt Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisiens of Sections 607.0502 and §07.1508, Florida $tatules, the above-named corporation submits this statemaent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name of regstered agont and tile if applicable (NOTE: Ragiglared Agent signature required whan relnslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT DECETE 1ATITLE LI change L] Addition
NAME AMBURN, JAMES W 1.2 NAME
smeeragoress | 8197 CASTELLO DR, STE. 1 1.1 STAEET ADDRESS
CTY-ST-2IP NAPLES FL 34103 14 CITY-5T- 2P
TMLE [ DELETE 21 TME [TcChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST-2IP 2 40Y-ST-7P
L [T becere I 3ATILE [ Cnange £ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21f 34.CATY-ST-271P
TITLE [ peLere £1T0LE I change [ Addition
NAME 4.7 RAME
STREET ADDRESS 4 5 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 7P
TILE CJ DELETE 51 TICE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2IP
THLE [T peceTe 61 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- ST- 2P . 6.4 CITY-ST-2IP
14. | hereby certify tha! the information supplicd witt shis filing doss no!

the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on thls annual reporl or supplemegafal #Znnual report is ty)
‘oxecuta this report as required by Chagter 607, Florida Stalutes, and thal my name appears in

officer or director of tho corporation ar thefec
Block 12 or Block 13 if changed, or on 4n atl

dwrat? ) S s n.-.p .smm,f(‘_/; - i )/péa s, MLE 779

o o



