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

PROFIT E3E
CORPORATION
ANNUAL REPORT

1998 ,s /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSET GROVES OF COLLIER COUNTY, INC.

S04402 (1)

Principal Place of Business

Mailing Address

720 CLARENDON CT 720 CLARENDON CT
NAPLES FL 34100 NAPLES FL 33842
us

FILED

Mar 27 1998 8:00am

Secretary of State

AR AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6850231657 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, efc. it
P P §. Certficate of Status Desired O $8.75 aaditional
22 ;I Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E] é ‘-H()q m U ' 6 , Parsongd Property Tax due June 30, Yee [ JMNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WELLS, BRETT 81| Name
720 CLARENDON CT B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalore. typid o prnled nan of regstered agent and tie § appicabi

(NOTE: Rogislered Agenl signalure required when reinstaling)

DATE

officer or directar ol the corparalion or the regrivor or trustee o
Block 12 or Block 13%, or%h}omyh aﬁ‘
o s A S 2L UA

388,

CRTN — T

\

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ oeLeTe 11TILE [T change [ Addition
HAME WELLS, BRETT 1.2 NAME

staeer aporess | 720 CLARENDON CT 1.3 STREET ADDRESS

CITY-$T-2P NAPLES FL ‘ 1.4 CITY-8T-21F

i D 7 DELETE 23 TITLE L] Change [T Addition
NAME WELLS, LINDA LEE 2.2 NAME

streeranoness | 720 CLARENDON CT 23 STREET ADDAESS

giy-§1- 2P NAPLES FL 2.4CITY-S1-21

TTLE [T DeLeTe 31TTLE [ change [ Adgition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£IrY-57- 7P 34, CITY-SI- 2P

e [J bELere 41TTLE LT change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P 44 CITY-ST- 2P

TILE [T bELETE I 51 TITLE [Jchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-21P 5.4 CITY-§1-2IP

TLE 7 DELETE 6.1 TITLE [ Change  [J Addition
NAME 62 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing doss not qualify for the exempilion stated in Saction 119.07(3Xi)}, Florida Stalutes. | further certify that the infermation

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lsgal effect as if mads under oath; that 1 am an
vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

./r—-: P s f e sy e o g

CR2EG34 (10/97)



