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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris : Mar 3 1 9 1 999 8 . 00 am
ANNUAL REPORT Socrotary of State ! Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-31-1999 90059 048 ***150.00
DOCUMENT #
1. Corporation Name P98000038238
ECHELON AT NORTHLAKE, INC. N
0
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
STE 1500 STE 1500
ST PETERSBURG FL 33701 ST PETERSBURG FL 3371 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
04/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] 450 Carillon Parkway 78] 450 Carillon Parkway 59-3506844 TNt Appiicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 Additional
E\ Suite 200 a Suite 200 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 t+ burg, FL —ZELSt . Petersburq, FL Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33716 25 UsSa ;ﬂ 33716 30 UsSA Personal Property Tax. [dves l__xNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nama
GLATTHORN JOHNSON, SUSAN s Su san G N*’ 'lnhnNm‘a e
ONE PROGRESS PLAZA ree ress (P. - ox Number is Not V::ep:;nt?i 200
STE 1500 83 - }
ST PETERSBURG FL 33701 _
84 City |ss Zip Code
St, Petersburg FL 33716

11. Pursuant to the provisions of Sections 607.0502 arfd 607.1508, Pagda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, ggboth, in the State of Fiorida. Such chanye was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gf ha pbligations of, Section 607.0F05, Florida Statutes,

SIGNATURE i Susan G. Johnson 3/2‘//44

B o amg Brad (NOTE: Registered Agent signature required when reinstating) DATE ”. =y
12, ~ DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE ) O DELETE 14 TIMLE D/P ‘ Xchange  [JAddiion| T
- ONE PROGRESS PLAZA, STE 1500 smermiomes| [ TPOnG F. liigging 3
STREETACDRESS ' I3STREETADDRESS | 45,0 Carillon Parkway, Suite 200 o
evsize | ST PETERSBURG FL 33701 P b T e AR PP o
TMLE vspD _ [ DELETE 217ME D/V/S - XjChange  [JAddition | O
NAME GLATTHORN JOHNSON, SUSAN 2.2 NAME Susan G. Johnson
sweeraoneess| ONE PROGRESS PLAZA, STE 1500 ZASTREETADDRESS | 450 Carillon Parkway, Suite 200
CITY.ST-2ZP ST PETERSBURG FL 33701 24cmv-sT-20 |t . petershurg, FL 33716
TTE VD [ DELETE 31TIMLE D/V/T - [C3change [ Addltion
o ONE PROGRESS PLAZA, STE 1500 es James K. jopbs. T
STREET ADDRESS , 33 STREET ADDRESS | 4. 1 11 X te 200
arvsrze | ST PETERSBURG FL 33701 O e S T T o S AR
TIMLE v [ DELETE 44 TITLE v KlChange  [J Addition
NAME DORAMUS, W. MICHAEL 4. 2NAME W. Michael Doramus
smeeranoress| QNE PROGRESS PLAZA, STE 1500 43STREETADDRESS |S00 N. Akard, Suite 3000 i
GITY-ST-ZIP ST PETERSBURG FL 33701 44 CITY-ST-2P Dallasy-T¥X ~175201"  -°77 !
TITLE Vv +] DELETE 51TME [JChange [ Addition I
NAME RHAMEY, J. PATRICK ' SZNAME :
streeTa0oress| ONE PROGRESS PLAZA, STE 1500 §3 STREETADORESS ,
orv.stze | ST PETERSBURG FL 33701 54 CITY-ST- 2P '
TILE S K] DELETE sATmE DChange (] Addifion ,
NAME GIBBS, BRENT J 62 NAME -
sweetaooress| ONE-PROGRESS PLAZA, STE 1500 6.3 STREET ADDRESS

EITV-ST-EP ST PETERSBURG FL 33701 84.CTY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further centify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block t3 if changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: S VEAY) fBuda)c. Johnson Shalag 72r-s03-s200 E
i

o Al :
NAME QF SIGNING QFFICER OR DIRECTOR . Dats Daytime Phone #

et
R PRINTED




