SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUINT DUJE TO REINSTATE: $375.)

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQORATION ?f »;t- ; i:a Sandra B. Mortham
ANNUAL REPORT '.({! o '.;é;i Secretary of State
1996 ‘x‘*@* / DHVISION OF CORPORATIONS

DOCUMENT # V12623 (7)

1. Corporation Name

MANATEE HOMES OF NAPLES, INC.

Principai Place of Business Mail:ng Address ”I""‘III‘ Iml Iml '"II "III "u I‘I“ |‘|||I’||I|‘IH IJI" I|||| ‘ll’

11883 TAMIAMI TRAIL. NORTH 11963 TAMIAMI TRAIL, NORTH
SUITE 125 SURE 125
mPLES FL 2% ngP’LES FL 33963 3. Date Incarporated or Qualitred 3a. Date of Last Report
02/07/1992 _ 08/15/1995
2. Principa! Place ol Business 2a. Mailing Address * 4. FEt Number Applied For
a5 N Birpert Road 2s] 125 . Hicport Readd 650419107 Nol Applcabic |
Suite, Apt. #, etc Sute, Apl ¥ elc. | 5. Cerliicate of Staius Desired $8.75 additional
- + e . Certificate of Status Desired
22 ID:)‘ . 27| e t O .)'“ e B __ - : Fee Required
Ciy & State | City & Slate - 8. Election Campaign Financing $5.00 MayBe
r;:ﬂ NQD l€ f) FL 23] N({ {)(( S F L Trust Fund Conlributépn [:I Added to Fees o
Zp L Country op Country B. This corporation has habiltydor infangible lax under s 199 032,
. \34 IO’_{_ _Wiélmgs H ;l 5"{ lU q' ;B] f) (] Flonda Statutes %&:5 [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, STEVEN A.
498 RAVEN WAY 82| Sweel Address (PO. Box Number is Nol Acceplable)
NAPLES FL 33942 5
84| cuy FL asl Zip Code:

11, Pursuant Lo the provisions of Sactions 6070502 and 6071508, [ Torida Slatules. the above-narmed corporation subnits this statement 1or the purpose of changng its registerad
affice or regislered agent, or both, inI9e State of Florida Such change was authorized by Ihe carporation's board of directors | herety accepl the appointment as regsiured
agent | am tamilar with, and accept tho obligations of, Seclion B07.0505, Florida Statutes

SIGNATURE _ _ e L e I . e

Seane "f,,,l,"_ﬁf"J it Rl T e Jl"j".'l wageat avd Lile { appi IROTE Fregealened Agunt sigrature equircd whwr rens"a ign [ ]
12. OF FICERS AND OIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
TE ) [T oeiere 11 TITLE 1] Crarge ] Addditon
NAME MILLER, STEVEN A. 12 NAME
STREET ADDRFSS 496 RAVEN WAY 1.3 STREET ADDRESS
CITY-57-2IP NAPLES FL 1400y -T2
TLE v -4 23 WL V B ] Change Pg[' Agdition
RAME BURKE, EVONNE H 72 NAME Rllfv N'r 6““{'*11 a o
srreeraporess | 101 WILLOUGHBY DR. s anveess | ol T mber woo (s réle
Ciry-51- 7 NAPLES FL zeemestze | Naples . L L
TLE 18 B [ ] oecere 31T 57 M Cnange [ | Addtion
RAME MILLER, ANDREA C 32 hAME
stReeT aD0RESS | 4968 RAVEN WAY A3STREF | ADORESS
oiTy-s1-2 NAPLES FL o 34 CTY-SI- 2 ~ o
TITLE v L] oecere A1TILE T P change [T Adation
HAME MILLER, KIMBERLY L 4 2 Nanie Reling Drive *
sreeraporess | 164 BELTINA DRIVE #2 43STREED ADDAESS b4 | A
Y -ST-2IP NAPLES FL 44CITY-5T- 2P ]
e LT oerere PERIL: L] crange [ additor
NAME § 7 NAME
STREET ADORESS § 3 STREET ADDRESS
CIY-51-21F 54 0T ST- 2P
T I 1 oeLere §1T1LE - [T Crarge [ ] Acdition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-21P 64 CITY - ST-21P

14. 1 do hereby cettify that the informatior supplied with this filng is vatuntarily furnished and does nat qually far the exemplion stated i Sechon 119 07{3Hk). Flonda Statutes |
turther cerlify that Ine inforrnaton ind.zated on this acoual reporl or sapplemental annual repart is true and accurale and that my signaturc shall have the same fegal elfect as i
made under oatn, that t arman oficer o diractor of the corporalon or the receivor of frustee empowered 1o execuate this report as required oy Chapler 617, Florida Statutes, and
that my narme appears in Block 12 or Block 13 if changed, or on an Eltachmenl with an addross

{GNING OFFICER OR DIRECTOR Tt Pra T

SIGNATURE: ﬂm@a«,%:ﬁ iy imberly L.wille” -39 (4443 1044

CR2E034 (3/96}




