.. 0404455

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

SR @Ry eewemewnwass | Mar 31,1999 8:00 am
ANNUAL REPORT T Secretary of State - Secretary of State

1999 DIVISION OF CORPORATIONS . 03-31-1999 90059 043 ***1 50,00

DOCUMENT # pQ8000082075

1, Corporation Name

ECHELON AT BRIARGATE, INC.

VAR M

Principal Place of Business - Maiting Address
ONE PROGRESS PLAZA. STE. 1500 ONE PROGRESS PLAZA. STE. 1500
ST. PETERSBURG FL 33701 - ST. PETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3. Date Incog ted or Qualifed
08244008 0ct | 2|
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 450 Carillon Parkway 26] 450 Carillon Parkway 59-3534701 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i $8.75 Additional
5. Certifcate of Stat d .
22] Suite 200 . 27] Suite 200 ertfoate of Status Desiod [ Fee Required
City & State ' City & State 6. Election Campaign Financing O $5.00 May Be
23] gt. Petersburg, FL ;l st. Petersbhurg, FL Trust Fund Contribution Added to Fees
Zip Country Tip Country 8. This corporation owes the current year Intangible
5\ 33716 ]—E] USA 29] 313716 l;I sa Personal Property Tax. Oes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLATTHORN JOHNSON, SUSAN e fusiglo g. J ohnson____ )
reel ress (P.Q. Box Number is Not Acceptable
ONE PROGRESS PLAZA, STE. 1500 450 Carillon Parkway, Suite 200
ST. PETERSBURG FL 33701 8
84| cCity . Psl Zip Code
St. Petersburg FL | 133716

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, opboth, in the State of Florida./Sﬂange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, obligations of, Section BG7.0505, Fiorida Statutes.

Susan G. Johnson 3/24/44

SIGNATURE istered ageni an¢ title if epplicable. (NOTE: Regisiered Agent signature required when reinsta ) DATE a—)L

1z, ~ [CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &0
e DSVT ~ TIDRETE TATTE D/P Change  [(TAddiion | =
NAME HOBBS, JAMES R JR 1.2NAME Raymond F. Higgins b: S
seersooness| ONE PROGRESS PLAZA, STE. 1500 usweETio0ess | 450 Carillion Pavkway, Suite 200 &
CINY-5T-2P ST. PETERSBURG FL 33701 14 CITY-ST-2P t  poterchura. FL 33716 2.
TME DSVS €3 DELETE 21 TMLE D/V/S 7 {JChange ] Addition o
NAME JOHNSON, SUSAN G 22 NAME Susan G. Johnson \
streeraooress| ONE PROGRESS PLAZA, STE. 1500 23 STREETADDRESS | g5 11~ :1 1 Suite 200

CTY-5T-2P ST. PETERSBURG FL 33701 200MY-ST-2P |y - ﬁzziv_?,? “]F?'ar]:‘:ay; Nt e 20 _
TME DP L] DELETE J1TIME B;V /.}. FEEEES TSR f)Change [ Addizon

NAVE HIGGINS, RAYMOND F 32NE Reymend F. Higgins

smeeranoress| ONE PROGRESS PLAZA, STE. 1500 33STREETADDRESS | 450 Carillen Parkway, Suite 200

iTY-51-2P ST. PETERSBURG FL 33701 sacrv.stzp |St. Petersburg, FL 33716

TME EvP L] DELETE A4 TILE v {Change [ Addition

NAME DORAMUS, W. MICHAEL N B W._Michael Doramus

smeetanoress| ONE PROGRESS PLAZA, STE. 1500 sasmeeraporess | 000 N. Akard, Suite 3000

CITY-ST-ZIP ST. PETERSBURG FL 33701 44 CITY-5T-2P St. Petersburg, FL 33716 '
e v %} DELETE 5.1TTLE OChange [} Addition

NAME PETERSEN, JOSEPH M 52 NAME

streeTaoomess| ONE PROGRESS PLAZA, STE. 1500 6.3 STREET ADDRESS

GTY-ST-21P ST. PETERSBURG FL 33701 . fsacmy-sr-zp o
TINE ACS {1 DELETE 6.1 TITLE [JChange [ Addition : :
NAME GIBBS, BRENT J £.2 NAME b
smeeTanoress| ONE PROGRESS PLAZA, STE. 1500 .3 STREET ADDRESS :
CITY-ST-2P ST. PETERSBURG FL 33701 64 CITY-ST-ZIP )

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

4

o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information P ;%
Vs

officer or director of the corporation or the receiver or trustee eﬂecute this report as required by Chapter 607, Florida Statutes: and that my name appeass in !

r anyan attachment with an address, witha|l other like empowered.

Block 12 or Block 13 if changa

- -l HAN e

PR A ST LA - -
SIGNATURE: _— wé‘ﬁ%&‘&‘- Johnson 3)&2?/4? 727-803-8200 o
Data

77 b E
PFFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #




