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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000016299

1. Corporation Name

CM TREASURE COAST PROPERTIES Ill, INC.

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90068 035 ***150.00

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

8000 S. FEDERAL HWY, SUITE 301
PORT ST. LUCIE FL 34852

Principal Place of Business

8000 S. FEDERAL HWY. SUITE 30t
PORT ST. LUCIE FL 34952

02/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] | 26] 4S 0817266 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - - - = - . iti
ufte. Ap ete uike, Ap ete 5. Certifcate of Status Desired )} $8.75 Add.monal
;E] 2_7\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l {E‘ El E‘ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS CRARY, LAWRENCE Gallese, William F. .
555 COLOHADO AVE 82| Street Address (P.O. Box Number is Not Acca;:labfe)
. 8000 S. Federal Hwy., #301
STUART FL 34995 83
84| City 85| Zip Code
Port St. Lucie FL 34952

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or botheerthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi of, Section §07.0505, Florida Statutes.

3-25-97

the obligatio

LV T -

SIGNATURE

iire, typed or printed name of registarad agent and titte if applicable. (NOTE: Regislered Agent signaiure required when rewnstating) DATE
12 ” OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DWDELETE 1ATHTLE DPT T)Change [ Addition
NAME BELLANTONI, CARMEN 12NAME tEonRRD P Bosonn L
seevaooress| 2000 S.€. PORT ST. LUCIE BLVD. smeETaooress | @ ops S FEOLRAL HwWY  SwiTE 3@
CITY-ST-ZP PORT ST. LUCIE FL 34852 - 14 CITY-ST-2ZIP Polr ST Lutig Fo 34952 P
TME D GHORLETE 24 TILE DVS CChangs  [Rdditon
NAME CHEELEY, MARK O 22 NAME ForN Barawt
smeeTrooress| 2000 S.E. PORT ST. LUCIE BLVD. Nzsmerroress| 729 & F60grAL Nwy SWTE 2i0
CITY-ST-2P PORT ST. LUCIE FL 34952 B Taomv.stzp | StwART  FL  3¢99y4g T T
TILE [ pELETE 34 TIME . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [] DELETE 31TME [QChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2P 44 CITY-ST-2P
TTLE . [ DELETE 54 TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADORESS
CITY-5T-2P 54 CITY-5T-2IP
TE O DELETE BATIE DClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the

information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu

rther certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg,, of §n an attachq An)addresy/ Yith a '

SIGNATURE:

3-25-9% Skl 337-8544

CR2E034 (11/88)

Date Daytime Phana #



