0405166

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
=" PROFIT AN FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 ° OO am
, .

CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90059 044 ***150.00

DOCUMENT # P98000014801

1. Corporation Name

ECHELON AT CARILLON ONE, INC.

RO

Principal Place of Business Mailing Address
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUITE 1500 SUITE 1500
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21/450 carillion Parkway 26| 450 Carillen Parkway. 59-3493166 Not Applicable
p - Sute, Apt #, etc. } -
Sulte, Apt. #, etc. uite, Apt. #, etc 5. Certifcate of Status Desired O $i 75RAddlst|odnal
|22 sujite 200 27l snite 200 e Require
City & State City & _State 6. Election Campaign Financing $5.00 May Be
;ﬂ 5t,_ Petersburg, FI, —2;‘ St. Petershurg, FIL Trust Fund Contribution Added to Fees
Zip Country Zip ~Country 8. This corporation owes the current year Intangible
;! 33716 25| [sn 29] 33716 W USA Personal Property Tax. [es Ij%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, SUSAN G Susan G. Johnson
B2} Street Address {P.0O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA . 450 Carillon Parkway, Suite 2Q0
SUITE 1500 83
ST PETERSBURG FL 3371
84| City 85| Zip Code
St. Petersburg FL 33716

“Fionida Statuies, the above-named corporation submits this statement for the purpase of changing its registered

11. Pursuant $o the provisions of Sections 507.0502 and 60 S ] €
ifa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agept, or both, in the State of Flotidfa.

agent. | am familiar wigd, angraccepy the obligations of, Saction 6{)7.0505, Florida Statutes.

SIGNATURE Susan G. Johnson 5/54 /44

) ryrﬁ of registered agent and titte if applicable. (NOTE: Repistared Agent signature required when reinstating) T DATE 8
12, < / JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME PD Y {0 oeLETE 1A TIME D/P f1Change [ Addition | =
NAME HIGGINS, RAYMOND F 12 NAME Raymond F. Higgins &
sweeteonress| ONE PROGRESS PLAZA 13STREETADDRESS | 450 Carillon Parkway, Suite 200 i
CITY-§T-ZIP ST PETERSBURG FL 33701 14 CTY-5T-2P St ¢ peterahura  FL_ 23716 &
TMeE S\VD [ DELETE 21 TMLE D/V/S - KjChange [ Addition | &
NAME JOHNSON, SUSAN G 22 NANE Susan G. Johnson
smeeraooress| ONE PROGRESS PLAZA 23STREETADDRESS | 450 Carillon Parkway, Suite 200
CTY-ST-2¢ ST PETERSBURG FL 33701 2. 4 CITY-ST-2P St, Petersburg, FL. 33716
TMLE viD [J DELETE 3ATILE D/V/T L1Change [ Addition

| e HOBBS, JAMES R JR S2NAE James R. Hobbs, Jr.

smeetanoress| ONE PROGRESS PLAZA 3ISREETAORESS | 450 Carillon Parkway, Suite 200 :
CITY-ST-ZP ST PETERSBURG FL 33701 UOV-STZP ek peterahira  BL 23716 :
TME ) K1 DELETE 41TME v i [lChange  [JAddtion |
NAME CRISP, AMY L ASST 4 2NE Julio A. Maggi
smeetanoress| ONE PROGRESS PLAZA +3STREETADDRESS | 450 Carillon Parkway, Suite 200
orv.stze | ST PETERSBURG FL 33701 4oTV-STZP &t Petershurg, FL 33716
TME S ] DELETE 51TITLE v CJChange [ Xhddition
NANE MCDONALD, SHERRY L ASST SZNAME Robert Titus
streeTAoress] ONE PROGRESS PLAZA s3STReETADDRESS 450 Carillon Parkway, Suite 200
CITY-ST-2P ST PETERSBURG FL 33701 54 CITY-5T-2P St. Petershurg, FL 33716
TME 1 DELETE 8.17MLE [lcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ;
CITY-8T-2IP 64 CITY-ST-2IP .

14, | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arn an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, attgchment with an address, Withwall other like empowered.

Y L e e ) T e e e
SIGNATURE: 3 F R T & Susan (.G, Johnson 3/24?/427 727-803-8200
SIGNATURE ANGYTYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #




