2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # P98000058755 ecretary of State

1. Entity Name
COMMUNITY REAL ESTATE CONNECTION, INC. 04-13-2005 90057 010 ***150.00

Principal Place of Business Mailing Address
21600CORKSCREW WOODLANDS 21600CORKSCREW WOODLANDS
ESTERD, FL 33928 LS ESTEROD, FL 33928 US
T S I N R

/SCeao Greepyocr L) /S50 Grstpock (A

Suite, Apt. 4, ete. Suite, Apt, #, etc. 04102005 Chg-P CR2E034 (10/03)

City & State & State 4. FEI Number Applied For

FZ_myers FL /é Wy reS A 65-0847098 Not Appicabic
ip 7;?,3 CcumryuS” Zip 3 K4 q/ o Country af-ﬂ 5. Certificate of Status Desired a fi'zilﬁfe‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEER, JACKM

15620 GREENOQCK LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of reg:smt
SIGNATURE ‘v@' Jack m. Syeer. P Ll A ZpQS_

Sgnature, lypfd or crlnl 1 namre of regi islered ag agenl and tie i applicably, (NOQTE: Pagistered Agenl signalure required when reinstaling) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancmg O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTOHS IN11
TITLE D O Delete TITLE [ Change  [J Addition
NAME SHEER, JACK M NAME
SIREET ADDRESS | 15620 GREENOCK LANE STREET ADDRESS
cry-51-2P FORT MYERS, FL 33912 CITY-51-21P
TLE D [ Delete TITLE Ochange [ Addition
NAME CROTTY,ALAN B NAME
STREET ADDRESS | 9111 SOUTHMONT COVE #105 STREET ADDRESS
Cuy-ST1-2P FORT MYERS, FL 33908 cmy-s1-2P
HILE O oelete TILE [T change [T Addition
HAME . HAME . - .
STREEF ADDRESS STREET ADDRESS
chy-s1-2IP CITY-51-2P
TILE O Detete HILE Ochange [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
THLE [ Dekeie e O3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CRY-§1-2P
TITLE - O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDARESS .
CiTY-S1-2IP ' CIFY-S1-2IP -

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwyitp#an ad all other like empowered.,

E?' "f‘”? V/t/roos_

SIGNATLIRF:- "



