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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE 4‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \/42487
CAUSEWAY BRANCH ESTATES, INC.

Principal Place of Business

HIGHWAY 2) EAST
BRISTOL FL 32321

Mailing Address

P.0. BOX 237
BRISTOL FL 3232t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 047 ***150.00

BN ARAERG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0054937

067101992
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 26] 59-3°31140 Not Applicable
Suite. AL # ete Suite. Apt. #, et 5. Cerfifcate of Status Desiced [ $8.75 Auditional
;;] .. . _ ;} Fee Redquired
City & State City & State ~ ) 6 Electicd Caihpaign Financing $5:00 11ay Be
23] 28] Trust Fund Contribution Added I Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible i
;\ El ’El E Persor al Property Tax. [Ces [ONo ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registercd Agent
B1{ Name
SUMMERS, GLENN E. . —
FLORIDA HIGHWAY 20 EAST 82| Street Acdress (P.O. Box Number is Not Acceptable)
BRISTOL FL 32321 83
B4| City 85| Zip Code
FL

11. Pursuznt to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named cerporation submils this slatement for the purpose 3f changing its ragistered
office «r registered agent, or both, in the State cf Florida, Such change was nuthorized by the corporetion’s board of ¢ irectors. | hereby accept the apy cintment as reg stared
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed ha te of registered agent and title if applicable. {NOT =: Registrred Agant signalure requ ired when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2
TILE P [ DELETE 11 TRE Clchange [ Addition E
N SUMMERS, JAKE 12000 |
streeranoress| SUMMERS ROAD 1.3 STREET ADDRESS g
CITY-ST-ZF BRISTOL RO 32321 14 CITY-ST-2ZIP &1
e VP O DELETE 21TTLE DicChange [ Addiion | O 1
NAME SUMMERS, DON 22 NAME '
smreeraooress| 1406 DEVILS DIP 53 STREET ADDRESS
CTY-§T- 7P TALLAHASSEE FL 32308 2,4 CITY. &T. 210
TITLE ST [ DELETE 3ATTLE [Cchange [ Addition
NAME SUMMERS, BAUCHIE 32 NAME
swreeraooress) RT 1 BOX 12 A1 3.3 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 32321 34 CITY-ST-ZIP
TME D ] DELETE AVTIE [CChange ] Addition
NAME SUMMERS, GLENN E 4.2 NAME
sreeTaporess| HIGHWAY 20 EAST 43STREET ADDRESS 1
CITY-ST-2PP BRISTOL FL 32321 4ACITY-ST-ZF 1.
TITLE ] DELETE 51TILE [ Change T} Addition i B
NAME 52 NAME 1
STREET ADDRE:S 5.3 STREET ADDRESS K
CITY-ST-ZIF 54 CITY-ST-2IP
me I DELETE BiTIME ClChange  ClAddtin| -
NAME 6.2 NAME :
STREET ADDRE!S 6.3 STREET ADDRESS ‘
CITY-ST-ZIP -, 4 CITY-ST-29 .

14. | hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07(3Xj), Florida Statutes. | further corify that the information
indicated on this annual repori o: supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | em an
officer ur director of the corporation or the receiv 3r or trustee empowered to e xecute this report j sired by Chapter 607, Florida Statutes; and that .ny name appeas in

Block 12 or Black 13 if changed, or on an attachiment with an address, with all othey like empowereq.
/é"‘d roisr - ‘/ﬁ;:@f_; %0 - 643 -A29(
1;1_, Date Jaytime Phone #

SIGNATURE: GlesN E.Summers—. f
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

A
o
Al e



