2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23194 Apr 24, 2001 8:00 am

1. Enmy fName
ecretary of State
TOUCHSTONE COMMUNITIES, INC. s G g e o

Principal Place of Business Mailing Address
8001 COGONUT RD. 8001 COGONUT RD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

i

I

i :;n_;cgpab Placz c/f f iéxfm’ourf " :ZQMBEI“;E ,5”3 J 4 S HousE PC{. “""I'lm"l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0323324 Applied For
: Not Applicable
Zi Count| Zi Countl
P ouny P ounty 5. Certificate of Status Desired 3 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Reglstered Agent
- R . Narme - . -
WALLACE, JAMES
Street Address (P 0. Box Mumber is Not Acceptab
8001 COCONUT RD 25750 LD Ubwriouse 2 d
BONITA SPRINGS FL 34135
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
] N - . m
9, This corporation s efigible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lﬁg rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ﬂc@nge' [ Addition
HAME JAMES, WALLACE M /
STREET ADDRESS | 8001 COCONUT RD streer anoress | 2 B 780 & G ET A OUSE ZQI.
ors12F | BONITA SPRINGS FL 34135 civ-s1-2¢
TITLE vD T Delete TITLE A= Changs [ Adition
NAME SVOBODA, JOHN NAME / 'ch
STREET ADDRESS | 8001 COCONUT RD STREET ADDRESS | 223 252D 0/ S THOUSE
CTv-ST2°__| BONITA SPRINGS Fi 34135 om-St-2p
TITLE STD. - i .- ~. [ belete TMLE R Change . [] Addition |-
NAME WALLACE, JOSEPH NAME C/ y/ £d
STREET ADGRESS | 8001 COCONUT RD staeeT aooness [2 3 QSO CD/ SO TS OUSE
Cy-87-2IP BONITA SPR'NGS FL 34135 CITY-ST-2IP
TITLE VD 7 Deiete TITLE e Change [ Addition
NAME DWIER, ED . NAME
STREET ADDRESS | 8001 COCONUT RD sTREET ADDRESS A3 VSO O/ WJ‘ £ EJ_
omv-st-2¢ | BONITA SPRINGS FL 34135 uY-1- 2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE DMl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that

I he ) e informatigh supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this re

L prigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the ré ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: address, with al.other iike empowered.

SIGNATHE: "@ Oy ) W ACE #/é/él (W;)?%l\'%ﬁ

SIGNAT"RE AND TYWRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR [ Dae Daytirme Phone #

— 7 Lg

CR2ED34 (10/00)



