SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

AUGUST 7, 1996.

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

* PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

o ] : Secretary of State
1 996 Ko ol DIVISION OF CORPORATIONS
i w3

DOCUMENT # V23194 (6)
TOUCHSTONE COMMUNITIES, INC.

RO G

Principal Place of Business Mailing Address
7900 AIRPORT ROAD 7900 AIRPORT ROAD
NAPLES FL 33942 NAPLES Fl 33342
us us 3. Date Incorporated or Quadified 3a. Date of Last Report
03/18/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
21 El ML ] Not Appl cabla
Suite, Apl # etc Suite, Apt #, elc.
' P — a o 5. Cerlificate of Status Desire d D $8.75 Adt?ltuonal
22 2ﬂ Fee Required
City & State Cily & State 6. Electon Campaign Financng 0 $5.00 may Be
23 m Trust Fund Contribution Addedto Fees
Zp Country | Zp Cauntry 8. This corparation has hability for intangible tax under s 199.032,
m 2;' 29| ;l Florida Statutes [:] ‘es D Na

8. Name and Address of Current Reglstesed Agent

10. Name and Address of New Registered Agent

WALLACE, JAMES
7800 AIRPORT RD NO
NAPLES FL 33963-2738

81| Name

82 Slr;el dress (?Box umber 15 Not Acceptablo

COD LE FTE.

KoaD

83

" “WArE S

“ 2%

FL

11. Pursuanl ta the prowvisians of Seclions 607 0502 and 607 1608 Flonda Statut

25 the abiove named corporation submits this statersent for Ine purpase of changing its registered

office or registered agant ar bath i the State of Florida Such change was authorized by the carporation’s board of direclors | hereby avcey
agent. | am familar with, and accept the obligations of, Soctan 607 0505, Flanda Stalutes

pl the: appaintment as registered

SIGMATURE __ .. . . . . S
SIQNAITE 1yPe or Prnked Rate of negesteret ager! and the fappheatls ANDTE e quatered AQEnt Bignat e re 3 ired when Renstara g [rale

12, = OF 1ICENS AND DIREGTORS 13. ARDITIONS/ICHANGES TO OFFICERS AND DIRLCTORS 1N 12

L PD ] oecere VIRILE [_J crange [J Adeition

RAME . JAMES; WALLACE 12 MM

staeet noress | 7900 AIRPORT ROAD NORTH 13 STHEE T ATORESS

CITY-$T-7P NAPLES FL 140IF-5T-21P

TITE VD L] oetene 2HTILE LT crangs T ] aamnan

NAME SVOBODA, JOHN 2 2 NAME

steeer aonaess | 7900 AIRPORT ROAD NORTH 23 STREET ADDAESS

CHY-ST-2P NAPLES FL 2 40Ty -5T 1P

TITLE D [ ] paere 31TILE L[] crage [ ] Adoion

NAME SILVERSTEIN, WILLIAM 3HAME

sreeTanoress | 7900 AIRPORT ROAD NORTH 2 3SIREET AJDRLSS

oITy-57-2IP NAPLES FL i 34 OTv-SI-7P

TITE STD [T Tcetere STTITLE [T Change [ Additen

NAME WALLACE, JOSEPH 4 2 NAME

staeer aopress | 7900 AIRPORT ROAD NORTH 4 3STHEE] ADORESS

CITY-S1- 2P NAPLES FL 440H0Y-51-2F

TTLE L] oeee S1TIMLE L] Crang= [] aaditan

NAME 5 2 NAME DU?[PDIE}B 2840

STREET ADDRESS 53 STREET ADDALSS -U? 01/36-- 1054--015

CITY-51-21P 5401TY-51- 212 ***225' OU

THLE ] oetere B1TITLE [T Cnange T T agition

NAME 62 HAME 28/

STREET ADORESS 6 3 STREET ATDAESS (¢/

CTY-5T. 2P 64 CITY-ST-2IF

made under path, that | an
thal my name appears in

SIGNATURE:

uged or on an attachme

nt wth an addrass

t4. | do hereby certify that the informatian supphed with this fting is voluntarly furnished and does not qually for the exemiption state
further cerlity that the information ind-.cated on ths annual report or supplementa’ annual repart is lrue and accurate and th
1fhcon or garegon of B corparahan or the receiver or lruslee empowered Lo execute this reposl as re

Sitvipsysil

4%

din Section 119 07(3)(k), Ftorifla Blztatas |
at my signature shall have: the same kega' effect as it
quired Dy Chapler 817, Flonida Statutes, ana

(7795%“.7?!_!

Diaghra Prone #

CR2E034 (3/96)




