2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000011481 Apl‘ 28,2004 08:00 AM
. Entyame Secretary of State
KANE COMMUNITIES OF AUDUBON, INC. y
Principa! Place of Business ) _M_aili_r;g_Ad_dTes_s— -
é5 8TH STREET ES 8TH STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
e AR TRESRO
Suite, Apt. #, etfc. Suite. Apt #, elc. MOORE CR2E034 (1 1[03) ) --
City & State City & State T 4. FEl Number o Applied For
_ 65-0816285 Not Appiicable
Zp ‘ Country Zp Country 5, Certificate of Status Desirad - ?i‘:?qgf:éﬁ""al
; 6. Name and Address of Current Regislered Agent ~ N 7. Name and Address of New Registered Agent i
C Name ) ) -
i’?}iSEE%[-II-!hEl- ESI$REEET Street Addrass (P.0, Box Number is Not Acceptable) S
sutEB . ————
BONITA SPRINGS FL 34134 .
City ) FL i 2ip Code

8. The above named entity submuts this Statement for the purpose of changing 1 regeslered cffice of registered agert, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — R— E— — —
Signaturs. typed o prnted name ol regrstered agent and file if apphoable {NOTE Registered Agent signature requined when reioslating]) DATE o
"FILE NOW1! EEE 1S $150.00 . o N
. - - : 8. Election Ci Financiry
After May 1, 2004 Foe will be $550.00 et oo A0 Mey e

Make Check Payable ta Florida Department of State - )
10, OFFICERS AND E_}EFEECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PSY 3 petete TLE [ Change  [J Addition
NAME METSCH, LEIFE NAME JoaoasiasTes ’
STREET ADDRESS | 18 EIGHTH STREET, SUITE B STREET ADDRESS (4/28/04~-30071-022 1=0.00
CITY-81-2IP BONITA SPRINGS FL 34134 CIIY-ST-2IF
TIME VP A Dg(éte N B CIchage [ Addilion
AN SANDS, DONALD A NAME
STREET ADORESS | THE HIGHLANDS STREET ADDRESS
CITY-57-ZP SEATTLE WA _f cv-stap
TME T Dodes TITLE o ' [IChange L] Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -ST- 2P
T Ooelte  J me ) Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 7P Ty -§7- 29
TIIE T O Delke "B nne [ change  [J Addition
NAME NAMC
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
me [ cetete [ one T © [chage [ Additon
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2P

12. ] hereby cerlify that the inforrpation su pliéd with this ﬁl':ni‘doés?n?nt qﬂélify far the exemption stated in Section 119 O7(3)i}, Florida Statutes. ! further certify that the information
indicated on this repart or supple al report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the rec stee empowerad 1o execuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachme i adcvss. with all ather like empowered, . . - -
— iE‘F E Merser | Poos O‘%L%»T 235448144

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ‘ T/Eta Daytime Phone #

b .




