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

PROFIT fﬁ};% FLORIDA DEPAFITMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION s atherine Harris
ANNUAL REPORT ?E o ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90026 021 ***600.00

DOCUMENT # Pg7000108415

1. Corporation Name

BBC COLONY VILLAS, INC.

S R

Principat Place of Business Mailing Address g

2054 TRADE CENTER WAY 2054 TRADE CENTER WAY t E

NAPLES FL 34109 NAPLES FL 34103 ;O

DO NOT WRITE IN THIS SPACE E

3. Date incorporated or Qualifed ‘ i

12/24/1997 !

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ad For '

21] 26] 59-3432195 Not Applicable |l

Suite, Apt. #, elc. Suite, Apt. #, sic. ) .75 additi [

F P 5. Certifcate of Status Desired J $8 Add.'tlonal | BE

El ;] Fee Reguired kB

City & State City & State 6. Electior Campaign Financing N $5.00 N ay Be '

Z[ ’E' Trust Fund Contribution Added t0 Fees B

Zip Country Zip Country 8. This co poration cwes the currenl year Intangible 1 i

;l E‘ -Z;I Ei;l Personal Property Tax. [Tyes CINo |

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name t B

GARLICK, THOMAS B 82| Strest Ad Iress (P.0. Box Number is Not Acceptabl t

ree ss (P.0O. Box Num ot Acceptable i B

8839 PELICAN BAY BOULEVARD, STE. 300 ross (£.0. Box Numberis pable} 1.

NAPLES FL 34108 83 | I

84| city FL lss \ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered L
office 0- registered agent, or balh, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors, | hereby accept the app dintment as registered h
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes. .

SIGNATURZ 1.

Signature, typed or pnmied nat e of registered agant ind title if applicable {NOTi : Ragistered Agent signature requ fad when reinstating) DATE 8 ' ;

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 2 1
TME D [ DELETE 1.1 TITLE CChange  [JAddiion ] — |
NAME BYAL, TIMOTHY P 1.2 NAME 3.
streeranoress| 2054 TRADE CENTER WAY 13 STREET ADDRESS o
CITY-ST-2IP NAPLES FL 34109 11 CTY-57-2P 2
TIME D (] DELETE 21TITLE [Change [ Addition | O
NAME CERVIERI, JOHN A [R 22 NAME :
swreeraore 5| 580 OCEAN ROAD 23 STREET ADDRESS :
CITY-ST-2P NARRAGANSETT Rl 02882 2.4 CITY-ST-ZP
TINE ] DELETE 34 TILE [JChange [ Addition :
NAME 32 NAME i
STREET ADDRE 38 33 STREET ADDRESS :
CITY-ST-ZP 34, CITY-ST-2P 1
TME [ DELETE 41TILE [T Change  [T] Addition !
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS E
CITY-ST-2IP 44CITY-5T-2ZIP
TITLE [1 DELETE 54 TITLE [ Change ] Addition :
NAME 5.2 NAME !
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 61 TME [JChange [ Addition ;
NAME 62 NAME :
STREET ADDRE 53 6.3 STREET ADDRESS !
GITY-ST-ZIP B4 CITY-ST-2IP J ;
14, | heret y certify that the informa ion supplie is filing does not qualify for the exemption stated in Section 119.01 (3)(i), Florida Statutes. | further cerify that the information !

indicat:d on this annual report or supi ental i e and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporatio wered to 3xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe.irs in k
Block 12 or Block 13 if changec i ress, with i1l other like empowered. / |

SIGNATURE: ' 1, /5/9? VL SFE—/Bc0 |

SIGNAT JRE AD TYPED OR PRINTEJPNAME OF SIGNING OFFICE R OR DIRECTOR [ ¥ Dae Dayme Phone #




