FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

e

DOCUMENT # V42487 (1)

. Corporation Name

CAUSEWAY BRANCH ESTATES, INC.

'FILED
May 07 1997 8:00am
Secretary of State

IR AR R

I

7]

§. Cortificate of Status Desirgd

! Place: of Business Mailing Address
HIGHWAY 20 EAST P.O. BOX 237
BRISTOL FL 32321 BRISTOL FL 323210237
3, Date incorporated or Qualified | 3a, Date of Last Repon
e 06/10/1992 04/30/1996

___2, Prncpal Place of Busingess _'il. Mailing Address 4. FEI Numbar Appliad For
=] ] 59-3131140 Not Applicable

) Saite Apt # el Suite, Apt. ¥, etc

0 $8.75 Addiional
F6e Required

Sty & Stale "Cily & Stata

28]

6. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Bo -
Added to Fees

- FOR j— Counity . ap Country 8. This corporation has liabifity for intangible tax under 5. 199.03?."
_??I.._.. e e 25] B 20 30 Flotida Statutes Oves [OJio
|7 . Hame and Address of Current Replstered Agent 10. Name and Addroas of New Registered Agent
SUMMERS, GLENNE. B1| MName
FLOWDA HlGHWAY 20 EhST 82{ Streat Address (P.O. Box Number is Not Acceptabla)
BRISTOL FL 32321
B3
84| Ciy FL as' Zip Code

agent | am farm:ar wilh, and accept the obligations of, Soction B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 she provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Allce or registared agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Vi L Witod agert acd Dl f AppRcame.  {NOTE Rugisiered Agant sgnalure reqared when reinstating) BATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
(w1 p T TV GELETE 11 TILE U change L] Addition
HAME SUMMERS, JAKE 1.2 NAME
sir ot ss | SUMMERS ROAD 1.3 STREET ADDRESS
Y ST BRISTOL RO 32321 1LACHY-S1- 2P
e 7w T T Beeeie 21 TITLE T Crange 1] Addition
NAME SUMMERS, DON 2.2 NAME
staitt soosess | 1408 DEVILS DIP 23 STREET ADDRESS
CI-51- A0 TALW“SSEE FL 32308 2 4Ciy-S1-2IP
we sy T ) T T DeLETE 21 TIE "] Ghange L] Addition
HAME SUMMERS, BAUCHIE 32 NAME
sier aoranss | RT 1 BOX 12 A 33 STREET ADDRESS
b CIIY ,?'L,Z"‘,,,,, 1 MTOL FL 32321 34 CITY-S5T-2IP
e D [T DiLEFE LITILE [T Change ~ [3 Asdition
Na SUMMERS, GLENN E 4.2 Nt
sieirt anoness | HIGHWAY 20 EAST . 43 STREET ADDRESS
Clly § 20 BRISTOL FL 32321 ~ 44 CTV-ST-71P
EETTT R R [ J DecETe 51 TTLE [ Crange [_J Adsiton
NAMF 5.2 NAME
STHEET A0 55 5.3 STREET ADDRESS
54 GITy-ST-ZiP
'_' __"‘_—"*_*'H"'__*'Uﬁﬁﬁﬁ'[ 61 TITLE 3 Change [T Additian
NAM: 6.2 NAME
GTHEL) ADURESS 6.3 STREET ADDRESS
Crv-st 7o 64 CITY- §T-21P

information ind-cated or this annuwal raporl or
Lam ar offcor o director of the corparation
appears in Block 12 or Bigek 13 if chphged

SIGNATURE:.-

fir on an atlachment with an address.

|94, T daForcby certify hat the nformation suppliod wilh this Ting does nol qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
pplemental annual reporl is true and acourate and that my signature shall have the same lepal effect as it mada under oath; that
NG receiver of trustee armpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

£D DR PRINTED NAME OF SIGNING OFFICER OR DFAECTOR

Daytme Phone #

0080

L G I akimert— Divects - #30/07~104-603-229/

CR2E034 (9/96)




