FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

bt PPROVID
PROFI FLORIDA DEPARTMENT OF STATE AP AMD
CORPORATION Sandra B. Martham r ”_ [ D
ANNUAL REPORT (@ Soeretary of State -
1996 R DIVISION OF CORPORATIONS o trY -7 AHI0: 53
DOCUMENT # S99146 (0) SECRETARY OF STATE
1. Corporation Name Tﬁ‘.L‘l. A”AS?’ tE' [LUR%DA
SCHROEDER HOMES, INC.
e A
C/0 QUARLES & BRADY C/O OQUARLES & BRADY
4501 N. TAMIAMI TR.. SUITE 300 4501 N. TAMIAME TR.. SUITE 300
NAPLES FL 33540 NAPLES FL 33940
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1991 05/23/1995
2. Princpal Place of Business Tt “2a. Maling Address 4. FEI Number Applied For
[21] i = 650303520 B Not Appiicabie
Suite, Apl. #, efc. __ Suite, Apl 4, etc. 5. Certifcate of Status Desred 0 $8.75 additional
2_2] - 271_“_ . . Fee Required
City & State ~_ City & State 6. Election Carnpaign Financing $5,00 May Be
B e g§| ~ Trust Fund Contribution 0 Added to Fees
Zip | couny ~7p [~ Cauntry 8. This corporation has liabilty for intangitlo tax under s 199,002,
j24] 25| i) ‘ 30| Florida Statutes 0 ves ﬁdo
9. Name and Address rrent Registered Agent 1 _ _10. Name and Address of New Reglstered Agent
81| Name
gfl"lomznml'gé me |82 Strect Address (F.0. Box Number & Not Accoptable)
4501 NO. TAMIAMI TRALK., SUITE 300 |83
NAPLES FL 33940 84} Cily 85| Zip Code
FL

11. Pursuant te the provisions of Sections 607.0607 end 637, 1508, Flonda Statutes, he above named cOrporation Submits this stalemant far the pUrpose of changing its registered office
or regstered agent, or bolly, in the State of lggda. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointimgnt as rpgistered agent. | am

familiar with, and ac abhgations gl8gltion GOT.050%, Florida Statules.
OHN D. HUMFHREVILLE

SIGNATURE __ (/ )
Signaf e, et

Tivers racn of g starad agent e 1 1 a2 o carin " NOTE - Flagtonid Agort 53435 19 e e when re nastatng
12, ST T ONICERS AND DIRECTORS B BB T ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 72
TITLE Dol (1 DELETE 11T -
NAME SCHROEWR, STEVEN M. 1.2 NAME
sreer poness | 2296 RIVER REACH DR. 1.3 STREEY ADDRESS
CITY-S1-21F NAPLES FL o o 14CY-51-2F g
TIE P [JDELETE 2 1TIE [7] Chang= [ Addilion
NAME SCHROEDER, DOUGLAS P. 2 7 KAME
stiet aotaess | 823 TANBARK DRIVE #201 2 3STREEI ADDRESS
Cv-sr-2p NAPLES FL . RSN (5 3.2¢ 1001 5 W -
TimE [ DELETE 3 1T0LE [ Change  [] Addition
NAME 32 NAMF
STREE] ADDRESS 33 SIREE] ADDRESS
CiIY-5T-2iP o e o N zacnysize ]
TILE [CJDELETE 4 1TITLF [] Change  [] Additon
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-S5T-21p - o o N LSRG
TITLE [ oeLete 5 UTILE 1 Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5 3QIREET ADORESS
CiTY-81- 29 e o Rmacuy-g1-20 .
MLE CJDELETE & 1TILE [ Cnange [ Addtion
NAME 62 NAME
STREET ADDRESS 63 SIKEET ADDRESS
eIy -5T-21P §4CITY-ST-2P

14. | do heraby cerlify that the information supplied with the filifsy is voluntarily furnished and does nat qual’y for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
certify that the informatdNgdizated on this annual refort of supplemental annua’ repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an offics Bprector of the corporatigh or e receiver or trustee cmpowergel to execute this report as required by Chapter 607, Floriga Slatutes; and that my name
appears in Block 12 or 3 it changed, or on af atgfichment with anpaddress.

SIGNATURE: .

CR2E034 (12/95)



