PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporiition Name

DOCUMENT # P7000067756
LUXURY HOMES AT WATERCREST, INC.

Principal Place of Business

349 14TH AVENUE SOUTH

Mailing Address
14323 S CUTER 40 RD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 033 ***150.00

AWM AT

0549753

NAPLES FL 34102 SUITE 120 SC
ST LOUIS MO 63017 DO NOT WRITE iN T+IS SPAGE
Us 3. Date I1corporated or Qualifed
07/2011997
2. Princips | Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl
[21] 2] 14323 S. Outer 40 Road 59-3469084 No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 rdditional
[22] 27] _Suite 120 South ' ° ; Foo Required_
City & Elate City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
23 2s] St. Louis, MO Trust i'und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 f_z?l ;;] 63017 m USA Personal Property Tax. [ ves &INc
9. Name and Adcress of Current Registered Agant 10. Name and Address of New Registerad Agent
81{ Name
WILSON, GARY K _
4501 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 400 33
NAPLES FL 34103
84| City FL as‘ Zip Code

11. Pursuz nt 1o the provisions of Sactions 607.050:

SIGNATUFE

and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office (r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of Wirectors. | hereby accept the apiointment as recistered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0508, Florida Statutes.

Signature, fyped of pitad né e of ragistered agent and alle i apphcable N7 E- Ragisteras Agenl signaturs req ired whan r ing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TG QFFICERS AND DIREGTOIRS IN 12
TITLE D O peLETE 1A TLE [ClcChange  [] Addition
NAME OUVERSON, THOMAS H 1.2 NAME
streeTaonaess| 711 18TH AVENUE SOUTH 13 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 14 CITY-5T-ZP
TME D ] DELETE 24 TIME [1Change  [] Addition
NAME STONE, JOHN 2.2 NAME
streer aooress| 104 BON CHATEAU 23 STREET ADDRESS
Lomverze_ . ST LOQUIS MO 83141 . 2.4CTY.ST.79 .
TInLE D ] DELETE 31TILE [JChange  []Addition
NAME STONE, DAVID A 32 NAME
streetaooress| 14323 S OUTER 40 ROAD SUITE 120 SO 33 STREET ADDRESS
CITY-5T-2 TOWN & COUNTY MO 63017 34 GIY-ST-2P
TIME ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET AIDRE 3 43 STREET ADDRESS
GITY-ST-2iF 44 CITY-ST-ZiP
TME [J DELETE 517ITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P S4CTY-5T-2P
TOLE [ DELETE 61 TILE [JChange  [JAddition
NAME 52 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the in-armation
indicated on this annual report <r supplemental ::nnual report is true and acc srate and that my signature shall have th= same legal effect as if made ur der ocath; that | am an
officer or director of the corpora’ion or the receh er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan_g[d or on an attact ment with an address, with zll other like empowered.

SIGNATURE:

3/¢)

Jlmf99 274 Yors

SIGNATLRE AND TYPED QR I’RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




