PRI Y
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A

DOCUMENT # P99000099985

1. Entity Name

NASHVILLE EASTGATE PHASE Il ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
300 SE 2ND ST - 300 SE 2ND ST

FORT LAUDERDALE, fL 33301 FORT LAUDERDALE, FL 33301

RN AR o

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FeaTadFo

65-0961431 Nat Applicable

o $8.75 Additional

X ifi 1 Desi
5. Cernificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

JONES, PATRICIA DO NOT WRITE

C/O STILES CORP.

300 SE 2ND ST
FORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE
Signaturd. Hypod Or Brintea nama of fegrsteral agent and ulle it Zpplicatle (NOTE: Regisisrad Agent signatura rdquirad whan iaastatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME STILES, TERRY W
STREET ADDRESS | 300 SE 2ND ST
CITY-ST-2IP FORT LAUDERDALE, FL 33301 HUE’UQ]
§ I7VETR
me | VT 05080 1-H0NRR<004 150. D1
NAME EAGON, DOUGLAS P

STREET ADDRESS | 300 SE 2ND ST
GITY-5T-2IP FORT LAUDERDALE, FL 33301

TILE VS
NAME JONES, PATRICIA

STREET ADDRESS | 300 SE 2ND ST ‘
CITY-87-21P FORT LAUDERDALE, FL 33301 . DO NOT WRITE

me |V IN THIS SPACE

NAME PALMER, STEPHEN R
STREET ADDRESS | 300 SE 2ND ST
CITY- ST-2IP FORT LAUDERDALE, FL 33301

TITLE \4

NAME STINE, JAMES W

STREET ADDRESS | 300 SE 2ND ST

CITY-ST-2IP FORT LAUDERDALE, FL 33301

TME v

NAME FERRERA, ROCCO

STREET ADDRESS | 300 SE 2ND ST

CITY - ST-2IP FORT LAUDERDALE, FL 33301

12. | hereby certify that the information supplied with this hh does net gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerbify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the cerparation 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 anachmem with an address witlral other ¥ke empowered.
SIGNATURE: !,__w p) % EL\_ Terry W. Stiles 4/1/0/07 954-627-9300

SIGHATURE AND rvrso OF PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Dayima Phone #




