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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVSION OF GORFORATIONS S e Cl’etal'y Of State
PQCUMENT #  S00269 (8)
ANDALUSIA WOODS DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

AL RDETRR RN

Principal Place of Business Mailing Address
306 TAMIAMI TR N 3106 TAMIAMI TR N
BOX 115 BOX 115
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
(9/17/1980
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] _ 26] 65-(1009302 Nat Applicable
Suite, Apt. 4, etc. ite, Apt. #, . iti
—} dhe. Ap ele Buite, Apt. 4, eta 5. Cartificate of Status Desired O $8.75 Acditional
22 ;;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 -2-3_| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 |25] [29] |30] Personal Property Tax due June 30, Ll Yes [IMo
9. Name and Address of Current Begisterad Agent 10. Name and Address of New Registered Agent
81| N ) o
SCHUCHTER, JOSEPH arme
3106 TAMIAMI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptable)
BOX 115 e ————
NAPLES FL 34103 83
84| City FL |55 Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607. 1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed or printad name of registared agent and titlhs it appilzabls. (NOTE: Registerad Agent signatura required when reinstating) RATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12,
TILE P ] DELETE TATMNE [T change [T Addition
NAME SCHUCHTER, JOSEPH 12 NAME
streeTso0ress | 3106 TAMIAMI TR N BOX 115 1.3 STREET ADDRESS
CIY-5T-2P NAPLES FL 14 CITY-5T-ZIP
TIRLE [ DELETE 21TINE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - -
CITY-ST-2IF 2.4 CITY-ST-2P
TITLE [T DELETE 31 TILE T JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-T-21P 3.4, GITY-5T-2IP
TILE [T ceLETE 41 TITLE [l change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-5T-2P
TITLE 1 DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY- 5T-2IP 54 CITY-ST-ZIP
TITLE [_{ DELETE 6.1 TMLE T [ change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
[Ty -ST- 2P 6.4 OITY-57-21P

14. | hereby certérg that the infarmation supplied with (his fing Goes not qualify for the exemption stated in Section 119.67{3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
\—&—8 AW Wi L1139

SIENATIIRE- ~HAMEOSAN 8= Lt TS E D

CR2E034 (10/97)



