FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # /23194
TOUCHSTONE COMMUNITIES, INC.

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90121 021 ***150.00

ARG

al o iTA . FL.

Trust Fund Contribution

“B900-GUUULETIE ROAD NO mow NO
~APLEERL-34100-— N

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/18/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

-21_\ Q‘QO\ COCOI&)J \ R—D 26 %\ Q.OCOFWT Q.D 65'0323324 Not Applicahle
ite, Apt. #, 2 ite, Apt. #, . it
2] Suite, Apt. #, eto Sutte. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 L. ;ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

o Gon TR SR Fe. 5

Added to Fees

Zi Country Zip Country 8. This corporation owes the current year Intangible
;l ‘\\ES [El US P\ El ‘(L\\’; 5 30 Personal Property Tax. [ves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, JAMES a5 Steei A O Box M is Not A bie)
DLE'TE RD. treet Address (B.0. Box Number is Not éeig e
o ( EOCDMU \
NAPLES EE-34109 83
84| Ci 85| Zi
-
Bon TA SPRINGS FL |*| &5

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slynature, typed or printed narme of registerad agent and title if applicable (NOTE: Registered Agent signaluré required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 13 TITLE Achange [ Addition
e JAMES, WALLACE 12NAME Joo! B CeconvT R0
STREET ADDRESS mgggg NEROAB-NO— 13 STREET ADDRESS
CITY-ST-2°P 14 CAY-ST.2P BW TR SP ﬁ,« Y[ 35
TMMLE VD [ DELETE 21TMLE A Change [ Addition
NAME SVOBODA, JOHN Z2NAME
sTReET A0DRESS| GOBE-GOODLETTE ROAD N0 23 STREET ADDRESS ol CoCondT RO
CITY-ST-2IP NARLES F—" 2.4CITY-ST-2P Th_SP. 2y 35
TME VD [ DELETE 31TIE N Fge [ Addition
NAME TURNER, GENE 3.2 NAME
smszmoonses"ﬁm sssmeeraooress| | GO CRCOMIT RO
arv-sr-zr | -NAREESFC— 34, CITY-ST-2IP [3a ;)(,m_glo- FC‘ - 3‘\’ { 35 —
TME STD ] DELETE 41TITLE ¥ Y /a’change [ Addition
e WALLACE, JOSEPH o 2nave Zooi CooavT RD
STReET apoRess| “$00-GOGDHETTE ROADUND 4.3 STREET AUDRESS
cv-st-ze__ ~NARLES El 44CITY-5T-2P Bm SP. L. 34/ Fiy
e ] DELETE 5.1 TIILE [JChange [} Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP S4CITY-ST ZP
TIMLE [J DELETE 6.1 TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP o 64 CITY-ST-2IP

14. | hereby certify that the informaticp
indicated on this annual report of supple

s -

[oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

£ receiver or indstes empowered to execute this report as required by Chapter 607, Florida Statytes; and thal my name appears in

ith an address, with all other like empowered.

Wi - Wy-2927

CR2E034 (11/98)}

g /22 /99

| " Dae

Daytimae Phona #




