FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

1996 2
DOCUMENT # S98537 (1)

1. Corporation Name

TRAIL VIEW APARTMENTS, INC.

A0

N AR

Principal Place of Business Mailing Address
1500 TERRACE AVENUE 1500 TERRACE AVENUE
NAPLES FL 33042 NAPLES Fi 33542
3. Date Incorporated or Qualifed | 3a. Date of Last Repor
12/11/1991 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] NOT APPLICABLE Not Applicabic
Sufte. Apt. 4. efc. Sufte, Apt. #, efc. &, Certificate of Status Desired O $8'75 Ad(fi“c'nal
[a E‘ﬂ Fee Required
Gity 8 State GCity & State 6. Election Campaign Financing $5.00 May Be
Tai 28 Trust Fund Contribution O Added to Fees
- op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂu. - E;I E‘ §E| Florida Stalutes [ ves [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ULR|CH, CARL R. 82{ Street Address (P.O. Box Number is Not Acceptable)
1500 TERRACE AVENUE
NAPLES FL 33942 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . ... e e e e
Signatore, yped o prnted nare of registered agent and tite if appicable {NCHE: Fegislorad Agont s:gnature required whet: renstating) DATE E)‘
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 11TIE {1 Change  [] Addilion |~
NAME ULRICH, CARL F. 12 NEME 3
SIREET ADDRESS 1500 TERRACE AVE. 1.3 STAEET ADDAESS 0
CITY-51-2IF NAPLES FL 14 TITY-ST- 2P 8
TILE [J DELETE 2 1TIE O Change [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CIrY-5-21p 240ITY-51-2P
TILE ] DELETE 31 TIMLE [J thangs  [] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADORESS
Uy-§1-2p 34CITY-5T-2IP
TILE [ DELETE 4.1 TIMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
| cny-gt-aip 44 CITY-5T-2IP
TITLE [] DELETE 5 17IMLE [0 Change  [[] Addition
RAME 5.2 NAME
STREF] ADDRESS 53 STREEY ADDRESS
il -S1-21P 54 CITY-5T-2IP
TITLE [7] DELETE 6 1 TITLE [ Change [} Addition
NAME 8.2 NAME
STREE ADORESS 6.3 STREET ADORESS
CIy-51-21P Jpa— P B4 CITY-ST-21P
14, | do heraby certify that the informatjo i tMitarily furnished and does not quakfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effiect as if made under
Ermpowered to execule this repert as required by Chapter 607, Florida Statutes; and that my narne
5.

SIGNATURE: _! ’ , ‘//a@égé___ HAYY26-¢é¢0

Daytime Phone 4

certity that the information inc e 5
oath; that | am an officer or gfeciorgfthe corralbnr el T

.y



