L

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

FILED

1998

PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAS PALMAS COLONY VILLAS, INC.

_, meenliien

e,

Princlpal Place of Business
5100 TAMIAMI TRAIL NORTH SUITE 123

Malling Address

= ‘j‘wa -

5100 TAMIAMI TRAIL NORTH SUITE 123

A O

NAPLES FL 34100 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifisd
12/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI-I ;-6] 59-3484358 Nol Applicable
Suite, Apt. #, atc. Suito, Apt. #, ete. i
P W AP e 5. Certificate of Status Desired O $8'75 Additional
El —2—1] Fes Raqulired
City & State | Ciys Stale 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribiution Added to Fees
i , Zip Country - Zip Country 8. This corporation owes or has paid the curient year IWIe
H ;I EI 29] ;la Personal Property Tax due June 30, Yes No
E @, Name and Address of Current Reglstared Agant 10. Name and Address of New Registered Agent
E
i SCHECHTER, JOEL H 81) Name
C/0 CUMMINGS & LOCKWOOD 62| Street Address (P.O. Box Number is Noi Acceptable)
i 3001 TAMIAMI TRAIL NORTH
; NAPLES FL 34103 83
3
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sactions 607 0502 and 607.1508, Fiorida Stalutes, the a

office or registercd agont, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the abligations of, Seclion 607.0505, Flarida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registerad

S e pgE

SIGNATURE -
Sigralure, typod of prinled name of registetod agent and lite if apphcable {MOTE Ragistered Agenl s:grature rogired when feinstaling) DAYE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT - 1 petete 1A TLE D/P/S/T L Change T Addition | 2
&
po| e SHAFRAN, ARTHUR A 1.2 NAME §
v | smeeraporess | $900 TAMIAMI TRAIL NORTH SUITE 123 1.3 STREET ADDRESS o
oy -s1-2p NAPLES FL 34103 14CIY-51-70 &
e TILE [J oeLete 2.1 TITLE I change  [CJ Addition 1O
I AN 22 NAME
o | sweer aporess 23 GTREET ADDRESS
'] cmy-s1-pp 2.40ITY-ST- 2P
TILE T pereve 211ME Tl crange  J Addition
3| name 3.2 NAME
* | STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CIY-ST-Zip
TiLE T oeLete 41TITLE [ change L7 Addition
NAME 4 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
3 |emv-gr-ze 44 CITY-57-2IP
i | e [ oELETE 51T T change [ Addition
| hame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
b3
; .omy.sr2p 54 CITY-ST-2IP
z-] e LT oELETE 61 TNLE [ change [T Addion
1]
H RAME 6.2 NAME
£ | smeer apomess 3 STREET ADDRESS
£ | cimy-st-zp 6.4 LITY-51- 2P

14, | hereby certi

that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am an

officar or director of the carporation or the rec ruslee empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changod, or orLs achment a
o ,Z - R Chotewarw A/1A/G0 fOATYNCAD FECECO




