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

PROFIT o 1 L FLORIDA DEPARTMENT OF STATE 8 99 8 8 O O
& 3 .
CORPORATION QYA Sandea B. Mortham ADI' 28 1 . am
ANNUAL REPORT " Secretary of State
1998 WSO O ComPORATIONS Secretary of State
MENT # (1)
DOCUMEN S98537 1
TRAIL VIEW APARTMENTS, INC.
GNP CARAN TGS
1500 TERRACE AVENUE 1500 TERRACE AVENUE
NAPLES FL 332 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/11/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
£ [26] NOT APPLICABLE Not Applicable
—] Suite, Apt. ¥, olc. Sulto, Apt 4, ote. B. Certificate of Status Desied O $8.75 ddilona!
22 27 Fee Required
City & State Cny & State &. Election Campaign Financing $5.00 May Be
;51 ?3-] Trust Fund Contribution Added to Fees
Zp Country | ip Country 8. This corporation owes or has paid the curren! year intangible
m m Z?J 3;] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registersd Agent 40. Name and Address of New Registered Agent
ULRICH, CARL R, 8] Name
1500 TERRACE AVENUE 82| Street Address i
(P.O. Box Numbar is Not Acceptabla)
NAPLES FL 33942

B4} City FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparalion submits this elatement for the purpose of changing its registered
office or ragistered egent. or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accopt the obligations ol, Section 607.0505, Fiorida Statutes.

asl Zip Code

SIGNATURE
Signaluee, typod o ponted name of regisiazng agent and nbe 1l applicable {NDTE: Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T DELETE TATLE [T Change L] Addition
NAME ULRICH, CARL F. 12HANE
sweeraooeess | 1900 TERRACE AVE. 1 ASTREET ADDRESS
CITY-S1-2IP NAPLES FL 14 CITY-5T- 2P
TNLE -3 DELETE 21THLE [ change [} Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST- 20 2.4 CITY-ST-21p
TME [T oeete 81 TITLE [J change LI Adastion
NAME 8.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-2IP 34 CITY-S1-2P
TIME 7 DELETE 41 THLE [ crange ] Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A CITY-ST- 2P
i 3 DELETE 5.1 TTLE [Fchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2IF
TLE T pecere 51TME T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 I 64 GITY-8T-ZIP

14. | heraby certily that the inform
indicated on this annual ro|
officer or director of the
Block 12 or Block 13

Ugn supplied with this filing doas nof qualify lor the exemﬁtaion stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
of supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Wslee efnpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
L o LW h e e et s bk

CR2E034 (10/97)



