~* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000006718 Secretary of State

1. Entity Name
L3

CORAL VILLAGE i, INC.

Principal Place of Business Mailing Address
1520 ROVAL PALM SQUARE BLVD SUITE 360 1520 ROYAL PALM SQUARE BLVD SUITE 360
FORT MYERS, Fi. 33319 FORT MYERS, FL 33919

AR DR

04232004 Ne Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =g AP,

65-0810470 Not Appiicable

5. Certficate of Staws Desired [ ,?g'gf’q:f}?,;’;ﬁ""a'

6. Name and Address of Current Registered Agent
ARNOLD, BOWEN A
1520-360 ROYAL PALMS SQ BLVD DO NOT WRITE
FT MYERS, FL 33918 ‘N TH!S SPACE .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florcda | am familiar with, and accep?
Ihe obligations of registered agent

SIGNATURE
Signalure yped of printad name of registerad ager and irle d apphcable {NOTE Registerad Agent signature roduired when reirstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ernancing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contebution a Added o Fees
10. OFFICERS AND DIRECTORS |
TILE oP
NAME ARNOLD, BOWEN A

STREET ADDRESS | 1520-360 ROYAL PALM SO BLVD
CITY-ST- 2P FORT MYERS, FL 33919

TME DYST

NAME MILLER, ERIC C

STRECT ADDRESS | 12446 MOGREGOR WQQDS CIR
CTY-S1-2P FT MYERS, FL

TUILE DV .
NAME WILSON, GERALD

il hesiuvivilivind DO NOT WRITE
IN THIS SPACE

STAEET ADDRESS
CIe-31-2P

TLE

HaME

STREET ADDRESS
CITY -Si-2ip

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not quaiify {or the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certily that the informat:an
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the carparation or Ihe recever of trustea empowered (0 execute this report as retuited by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or gn an attachment wil an address, with all other Ike empowered,

SIGNATURE: A Dorwen A Arvew Yt} oy 13 5128 E0F

SIENATURE AND Bt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone d




