04221999-90063-038-$150.00-$150.00 L. F IL E D

R _— - ' Apr 22,1999 8:00 am

i
|
PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION atharine Harris ecretary of State !
ANNUAL REPORT Secretary of State 04-22-1999 90063 038 ***150.00 !
1999 DIVISION OF CORPORATIONS i
DOCUMENT # i
DOGLUMED P98000071561 i
NEAL COMMUNITIES COUNTRY CLUB HOMES, INC. co |
' ; !
(T
Principal Place of Business Mailing Address L :
IN1 CORTEZ ROAD WEST 3Nt CORTEZ ROAD WEST ) i
BRADENTON FL 34210 BRADENTON FL 34210 : ,
DO NOT WRITE IN THIS SPACE .
3, Oate Incorporated or Quatifed ) I
08/12/1988 i
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For .
21} 28 5085793 Not Applicable | | '
Sulte, Agt. #, etc. Sulte, Apt. #, etc. . . $8.75 Additional !
= , =] _ . 5. Cemfun_a of S‘I,tams Desied [ _ Fos Required .
e _Chty & Stats [ _City & State _ o — — —— | 8 Ewaction Campaign Fl ing 0 €5.00 May Bo=™- |- A
;l ;ﬂ Trust Fund Contribution Added (0 Feas . !
Zp Country Zip Country 8. This corporation owes the currerd year Intangible |
;4_‘ [2s] [20] . r:;l Personal Property Tax. s  ENe M
9. Name and Address of Currant Ragistered Agent 10. Nams and Address of New Registered Agént \
81] Name t
SCHIER, JAMES R . !
am Egom ROAD WESY 82| Sireet Address (P.O. Box Number is Not Acceptable) , i
BRADENTON FL 34210 % ,
B4| Cly 85] Zip Code ' i
FL "l |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named coporaticn submits this statemant for the purposa of changing ils registered =
office or registared agent, or both, in the State of Florida, Such was authorized by the corporation’s board of directars, | hareby accept the appeintment as registered )
agert. | am familiar with, and accepl the sbiigations of, Sectien 607.0505, Flofida Stalutes. I |
SIGNATURE N .
Signanus, typed o prired 1AM of regltiered Sgwnd end e I appicable. (NOTE: Regismrad AQenl #i0raLva naqurred when minsteiing} QATE o =i
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS& 12 ?_ -] )
e Y =l [ DELETE 11TE T - O Change Additon | I
e Tames R Schre 12 M Tames K. S'c:zof‘—’- v 3 I
STREET ADORESS ismreETaoress | F 71/ Lok Tz @ | |
OITY-ST-2P 14 COTY-5T.2P ARD eI TEN) FL’ 3%&/ o E !I
TIE [J DELETE 21TME = Clchangs  J52Aadion © i'
" . 22 NAME Ao 7 OLser) I o
STREETADORESS ssreroress| 741 CoeTez D, ' I
CTY-ST-2P  a) oo - . L~ fa2atnvSTIP o ,64.4264.”‘71,{ . EE’__-B_S{_&/_@_‘ '
TME [ DELETE 1 TME [Change [ Addition M
e ) 12MME . i
T swmesTADORESS] T T T T —~  -BaasmeETaoREss}] - —— = = - - =] — ;‘
CITY-5T-28 - Qasomv-srze - , =
TE [ DELETE 41TE . [dChange  [1Addition —_
NAME 42N B
STREETADORESS . 43 STREET ADDRESS I .
CITY-ST-2P 44 CITY-ST-ZP
TRLE [ DELETE 54TMLE ' } [CiChange  [JAddison|
NAME 5.2 NAME i
STREET ADORESS 5.3 SYREET ADBRESS .
CITY-ST- 2P S4CHY.ST.ZP
TME J CELETE SITIE OChangs (JAddiion |
NAME B2 NAME ‘.
STREET ADDRESS . 835TREET ADDRESS l
ovsr |t L THE B4 CITY-ST.ZP i
4. | haroby certify that tha Information supplied with this fillng does not qualify for the exempton stated in Section 119.07{3){(1), Florda Statutes. | further certify that the information I

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; thet | am an
officer or director of the corpoeration or the recetver or trystes empowered 10 executa this report 23 required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment with an addrass, with alt othar like empowered,

SIGNATURE: SH TLIZE REQUIRMBNN M. OLSON /s /45 7Y/-746-06 27




