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

O O s, FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAIL REPORT

o7 W . Secretary of State
DOCUMENT # V2319 (6)

1. Corporation Namao

TOUCHSTONE COMMUNITIES, INC.

AR ERRR

(Ut
f

hF—’(T:“]éuml Place of Business Mailing Address
800-ARPORT-ROAD— ~TIOO-MAPORT-ROAD—-
NAPLES FL %3942 NAPLES FL 341050708
us us

3. Date incorporated or Qualified | 3a, Dale of Last Report

03/18/1992 06/28/1996

"2 Principal Pigse of Business 2a, Mailing Address 4. FEI Number Applied For
[ A) pp
2116900 600D LETTE, R ). |16q00 G00p. £TTE RD 65-0323324 Not Appiicati
Sute, Apt #, ote Suite, Apt. #, elc. i
_ sue At el L, Suteae © 6. Certificats af Status Desired O $8.75 Addiional
211,_________ e - 27] Fee Requlred
[ Ciy & State Gily & Slate 8, Elaction Campaign Financing $5.00 May Be
_zllfgji HPLF:& 1 28] A} Aues  Fe. Trust Fund Contribution 0 Added to Fees
w, Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
[@l 3"{! Qﬂ ) 251 CD Lot ée' 29 é?' 0 ? 3o (A2 Eﬁ Florida Statutes Oves CIne
. 8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
WALLACE, JAMES 81| Name |
6000 GOODLETTE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
B3
84| Ciyy FL 85| 2ip Code

[ 14, Pursuant (o the provisions of Seclions 607,0502 and G07. 1508, Flonida Stalules, the above-named corparation submits Ihis statement for the purpose of changing Tts registered
office of reyislered agent, o both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent ) am familiar wilh, and accepl the obligations of, Section 607 (505, Florida Stalules,

SIGNATURE

L v tpned b [ Iss i of egeshared agent and tiie | apgicable (NOTE: Registered Agenl signalure requited when ramgtating} DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEET ) R ) L oeeete 11 TiTLE m g
KA JAMES, WALLACE 1.2 HAME 4) § ‘
SIRFE | ATVIRLSS 7600 AIRPORT ROAD NORTH 1.3 STREET ADDAESS 6‘00 GOOD L-&"TE Qb ] .
orv-si 7o | NAPLES FL , 1.4 607Y-ST- 218 HPLEE P, &
e W T DECETE 21 TMLE M M 2 Change | J Addition | €2
NN SVOBODA, JOHN 2.2 NAME
simEt roneess | 7900 AIRPORT ROAD NORTH ﬂ 2 3 STREET ADDRESS 6400 GoooL&TTE RD. k)
£y ST P L 2 4CITY-5T-2p
| Tinie .WETE 31TME [JChange LT Addion
HANIE 32 NAME
SIREET ADDKLSS 3.3 STREET ADDRESS
G- €12 34 QITY-81-21P
e ] DELETE 11TTLE CJChange L] Acdition
NAME WALLACE, JOSEPH 4 2HAME
e s | 1900 AIRPORT ROAD NORTH 43 STREET AGDRESS 6‘] oD Good LetTe RD N
crsiore | NAPLES FL 44 TITY-$T- 7P
R > GENE- “TURNDE R. (T eLETE 51 ¥LE [ change [T Addition
KM 6q00 GQD PLETIG m h) 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
o ST- N &PLES Rl 3"‘ "D q 54 CITY-5T-2IP )
Bt T "] DELETE §1TALE J change ] Addition
AR 6.7 NAME
SRR T ADDRESS 63 STREET ADDRESS
| Gty s1-ar ] .4 GITY- $T-21P

14, | do hereby cerlty that the informgps
infarrmat-on mgicated on this &
I arm an ofhcer or director Of
appaars in Block 12 or Bloc

s ppled with this filigg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

Pt or supplemantgf annual report is true and accurate and that my signature shafl have the same legal effect as if made under path; that
ration or the receiylr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; &nd that my name
Ehanged, or on an alachment with an address,

. 4 I < by p
T e TToRveR. Y 2://77
£0 NAME OF SIONING OFFICER GR DIRECTOR Datal Ll Daytime Frone #
0414454




