PETARNER)

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # p9g000028248

1. Corporation Name

ECHELON RESIDENTIAL SERVICES, INC.

STE 1500

Principal Place of Business
ONE PROGRESS PLAZA

ST PETERSBURG FL 33701

Mailing Address

ONE PROGRESS PLAZA
STE 1500
ST PETERSBURG FL 33701

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90060 013 ***150.00

AV

DO NOT WRITE IN THIS SPACE

- 3. Dale Incorporated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 450 Carillon Parkway 26]450 Carillon Parkway 59-3500512 Not Applicable
Suite, Apt. #, etc. Suite. ApL # etc. 5. Ceriifcate of Status Desired [ $8.75 Aditional
22] suite 200 [27] suite 200 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
2_3| St. Petersburg, FL 28 st, petershurg, L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33716 [E‘ Usa ;I 33716 ‘;‘ UsSa Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLATTHORN JOHNSON, SUSAN 821 s tAddS us(apno g' NJOEn'S?untA table)
reé ress . BoxX Number Is RO cceptabla
ONE PROGRESS PLAZA 450 Carillon Parkway, Suite 200
STE 1500 83
ST PETERSBURG FL 33701
84| City Iss Zip Code
St. Petersburg FL 33716

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent,
agent. | am familiar wit

both, in the State of Florida.

a Statules, the above-named corporation submits this statement for the purpose of changing iis registerad
e was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
e obligations of, Section 6078505, Florida Statutes.

usan G. Johnson

3/323 lag

regislered agent and title if applicaile.

(MCTE: Ragistered Agent sig:

required whan rai

12, - {_#FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME PD 0 DELETE £1TME D/P ¢l Change ] Addition
NAME HIGGINS, RAYMOND F 12 NAME Raymond F. Higgins

streeTaooress| ONE PROGRESS PLAZA, STE 1500 {3STREETAODRESS | 450 Carillon Parkway, Suite 200

CITY-ST-2ZIP ST PETERSBURG FL 33701 racnv-st2p|St . petershurg, FL 33716

e VSD [ DELETE 24 TLE g GV és - ElChange  []Addition
NAME GLATTHORN JOHNSON, SUSAN Z2NAME san G. Johnson

smeeTaooress| ONE PROGRESS PLAZA, STE 1500 aasmeeTaooress | 450 Carillon Parkway, Suite 200

CITY-ST-2P ST PETERSBURG FL 33701 pscmrstzp | St. Petersburg, FL 33716 |,

TME viD [ DELETE 31 TME D/V/T T Change [ Addition
NAME HOBBS, JAMES R JR 32NAME James R. Hobbs, Jr.

sreevanoress| ONE PROGRESS PLAZA, STE 1500 313STREETADDRESS | 450 Carillon Parkway, Suite 200

CITY-5T-ZIP ST PETERSBURG FL 33701 acmr.stap |St. Petersburg, FL 33716

TME v P DELETE A1TILE [MChange [ Addition
NAME TINSLEY, TIMOTHY S 4.2 NAME

streeTaporess; ONE PROGRESS PLAZA, STE 1500 4.3 STREET ADDRESS

CITY-5T-2P ST PETERSBURG FL 33701 44 CITY-5T-2P

TME S KXDELETE 51TILE {JChange [ Addition
NAME CRISP, AMY L 52 NAME

sreeTaooress| ONE PROGRESS PLAZA, STE 1500 5.3 STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 33701 54 CITY-ST-2P

THE S 7] DELETE 6.1 TMLE [ Change [ Addition
NAME MCDONALD, SHERRY L 82NAME

smeeranoress| ONE PROGRESS PLAZA, STE 1500 6.3 STREET ADDRESS

GITY-5T- 2P ST PETERSBURG FL 33701 6.4 CITY-ST-ZIP

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 1o execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an attachment with an address, with all other like empowered.

SIGNATURE:

o W
NAME OF SIGNING OFFICER OR DIRECTOR

nh Y
tSus an}}

G. Johnson

3/24 /44 727-803-8200

CQApa817

CR2E034 (11/98).

Date Daytma Phone #



