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

PROFIT
CORPORATION T et . wortnaen Mar 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # /42487 (1)

1. Corporation Name

CAUSEWAY BRANCH ESTATES, INC.

B R

Principal Place of Business Mailing Address
HIGHWAY 20 EAST P.O. BOX 237
BRISTOL FL 3231 BRISTOL FL 32320
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
06/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m m 59"3131 140 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc. . ¢
e A uie e 5. Corlificate of Status Desired [ $8.76 Addilona)
;2—] E} Fea Requirad
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry ip Country 8. This corporation owes or has paid the current year Intangible
m El ?ﬁ-\ m Personal Proparly Tax due June 30. Oves [Ono
9. Name mnd Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
SUMMERS, GLENN E. B1) Nome
FLORIDA HIGHWAY 20 EAST 82| Streel Addess (PO Box Number is Nol ACGoptabio)
BRISTOL FL 32321

83

B4} City FL a5

1. Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statulas, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. 1 am temiliar with, and accept the obligations of, Section 807 0505, Florida Statules.

Zip Code

SIGNATURE e

Signature, typod or printed namw of figestered agent and wie it apphcable {NOTE: Ragistered Agent signalure requirad when raisstaling) DATE p
12. OFrICEnRS AI‘:JD MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P LT oELeTE 11TILE 3 Change [ Addition £
NAME SUMMERS, JAKE 1.2 NAME §
swmeeranoress | SUMMERS ROAD 1.3 STREET ADDRESS a
COY-ST-21P BRISTOL RO 32321 14GITY-57-21P o
TLE VP [ DFLETE 2.0 TITLE : [J change  T_] Aadition |&2
NAME SUMMERS, DON 2.2 NAME
sreer aooress | 1408 DEVILS DIP 2.3 STREET ADDAESS
CITY-5T- 2P TALLAHASSEE FL 32308 2.4 G0Y-5-7P
TILE 8T ] DELETE 81TIME [ changs [ Addition
HAME SUMMERS, BAUCHIE 3.2 NAME
seer aobeess | AT 1 BOX 12 A- 33 STREET ADDRESS
CITY-§7- 1 BRISTOL FL 32321 34 CITY-ST-2¢
TLE D [ oEtETE A1TLE [ change ] Addition
RAME SUMMERS, GLENN E 4.2 NAME
smeeranoaess | HIGHWAY 20 EAST 4 3STREET ADDRESS
gAY - 5T-21P BRISTOL FL 32321 440ITY-§1-2IP
TILE [T opete 5.1 TITLE T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 5.4 CITY-§1-2Ip
TITLE [T DELETE §1TITLE [Tthange [ Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHY- ST 2P §.4 CITY-5T-21P
14, | hersby certify that the information supplied witl this iling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o suppicingntal gnual reporl is Wue and accurals and that my signature shall have the same legal etfect as if mada under oath; that | am an
officer or diracior of the cor:}oration or thefecendr or fruslec empowered 1o execute this repor as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chhaed, or o nenl with an address.

. rwyryyy. éZ{/l/ r.r/ll’l/” — M‘l[ 2L /Mf‘ 604'{ ¢_3 "'.72.?/

L L L o Sy



