FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V23194

TOUCHSTONE COMMUNITIES, INC.

(6)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8

:00am

Secretary of State

AR

office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607

505, Florida Statutes.

6800 GOODLETTE ROAD NO 6900 GOODLETTE ROAD NO
NAPLES FL 4109 NAPLES FL 34109
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1992
2. Principal Place of Businoss 2a. Maitng Address 4, FEI Nurmber Applied For
7 28] 65-0323324 Not Applicable
Suite, Apt. #, atc. Suite, AL #. Bic. - , $8.75 Additional
= ;I 5. Certificate of Status Desired [ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
—z—:ﬂ —2—8—] Trust Fund Coniribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;] 30 Persona! Property Tax dug Juna 30. dves DOno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACE, JAMES 81] Name
8000 GOODLETTE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
83
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

SIGNATURE

Signatura, fyped o printad name of regrstersd agon! and btie it applcatio (NOTE Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE PD T oeLee 11 TILE [T change [ Addition g
NAME JAMES, WALLACE 12 NAME §
streeraoaess | 6900 GOODLETTE ROAD NO 13 STREET ADORESS &
£y -$1- 2P NAPLES FL 14 CITY- ST-2F a
TITLE vD 7 oeene 21 TMLE [ change 1] Addition |©
NAME SVOBODA, JOHN 2.2 NAME
street aporess | 6900 GOODLETTE ROAD NO 2.3 STREET ADDRESS
CITY- ST-2P NAPLES FL 2,4 CITY-5T-2P
TITLE vD [T DELETE 34 TTLE [ change 1] Acdition
NAME TURNER, GENE 32 NAME
steer avoress | 6900 GOODLETTE ROAD NO 33 STREET ADDRESS
CiTy-51-2P NAPLES FL 34.CITY-S1-2P
TMLE (3p] | pEGHE 41 TILE [Jthange L Addition
HAME WALLACE, JOSEPH 4. 2NAME
swreer aporess | 6000 GOODLETTE ROAD NO 43 STREET ADDRESS
CITY-S1-2P NAPLES FL 4ACITY-51-2P
THILE [T peLene 5.1 TILE [J Change L1 Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOHESS
CIFY-ST- 2P 54 CITY-5T-2IF
TILE T peLete 6.1 TITLE L) Change [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o~ 6ACITY-5T-2P
14. | hereby cortiigllhat the infor pplied with this filigfy does not gualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that‘the information

indicated on this annual rey hplemental annual Jiport is true and accurate and that my signature shal- have the same legal effect as If made under oath; that | am an

ofhcer or diractor of the cor
Block 12 or Block 13 if chan

SIRMATIIRE.

of 1he recoiver or

ith an addrass.

LA RIS

stee empowered to execule this report as required by Chapter 807, Flonida Statutes; and that my nama appears in




