0405169

~ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 , FILED

P

PROFIT FLORIDA DEPARTMENT OF STATE .
cororm Mar 31, 1999 8:00 am
ANNUAL REPORT Secretay o Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90059 047 ***150.00
DOCUMENT #
1. Corporation Name P9800001 481 7
ECHELON AT MCNULTY, INC.
Principal Place of Busiess Maing Addrass “"“m ””m“l“l “m "m lm“m”ml II||| Illl‘ “Il““”"‘
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 Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 450 Carillon Parkway 26] 450 Carillon Parkway 59-3493168 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 Cortifoate of Status Desied [ $8.75 Addjt'ronal
22]  suite 200 27] suite 200 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] st. petersburg, FIL El St, petersbhburg, FL Trust Fund Contribution Added to Fees
Zip ’ Country Zip Couniry 8. This comporation owes the current year Intangible
m 33716 I—z—.';l SA 2_9| 33716 m o Parsanal Property Tax. Oves KIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
JOHNSON, SUSAN G Susan G. Johnson
82| Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA 450 Ccarillon Parkway, Suite 200
SUITE 1500 83 -
ST PETERSBURG FL 33701
84 city 85| Zip Code
St. Petersburg FL 33716
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenp, or both, in the State of Floride- change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar wi he obligations of, Section §07.0505, Florida Statutes.
SIGNATURE Susan G, Johnson , 3/ 2q [ae :
A of Tegistered agent and title if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE 8
12. i { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ez}
mE PD [ DELETE 11 TITLE /v Bchange  [JAddiion | =
NANE HIGGINS, RAYMOND F 12 Raymond F. Higgins 3
smeetaovress| ONE PROGRESS PLAZA 13STREETADDRESS (450 Carillon Parkway, Suite 200 w
CITY-ST-2IP ST PETERSBURG FL 33701 taenv-st-zP_ |St, Petershyig, FL 33716 &
TME SVD ' 7 DELETE 21 TME D/V/S [Fchange  [JAddtion | ©
NAME JOHNSON, SUSAN G 22NAME Susan G. Johnson
smeer aoress| ONE PROGRESS PLAZA ZISTREETADDRESS | 4500 Carillon Parkway, Suite 200
CITY-5T-2P ST PETERSBURG FL 33701 240M-S12P |Gt pgtershurg,-FL 33716
TME VTD R 1 DELETE 1 TME D Q; 7 XiChange  [JAddifon|
NAME HOBBS, JAMES JR. 32 NAME Jamés R. Hobbs, Jr. I
streetaooress| ONE PROGRESS PLAZA 3asREETADDRESS |450 Carillon Parkway, Suite 200 ‘
CITY-ST-ZP ST PETERSBURG FL 33701 34.0TY-ST-2P St. Petersburg, FL 33716 ,
e [ fz) DELETE 4.1 TILE [JChange  []Addition '
HAME CRISP, AMY L ASST. 4.2 NAME . ) |
streetaopress| ONE PROGRESS PLAZA 4.3 STREET ADDRESS '
CITY- $T-2IP ST PETERSBURG FL 33701 sacimy-sr-zp |
TME S Y DELETE 511IME [JChange ' [} Addition .
NAME MCDONALD, SHERRY L ASST. 5.2 NAME
streeraporess| ONE PROGRESS PLAZA 53 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33701 54 CITY-ST-ZPP
TME [] DELETE 6.1 TITLE [QChange  []Addition )
NAME B2 NAME :
STREETADDRESS : 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-87-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed‘ on an attachment with an addr ith all other like empowered. '
ca At PSRRI 2 TR L) L3 this i ,
SIGNATURE: (A KUG el ks 20 Sdsanle. Johnson Bfza/gg 727-803-8200 ¥
r X R &0 B R Dats

E"OF SIGNING GFFICER OR DIRECTOR Daytime Phoa # | { ﬁE




