[, PROFT
CORPORATION
+ ANNUAL REPORT

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

FLORIDA HOME BUILDERS OF TALLAHASSEE, INC.

Ponespal Place of Business

545 MACLAY LANE
4 p O BOX 12457, ZIP 32317
. TALLARASSEE FL 32312

taibing Address

545 MACLAY RD
545 MACLAY LANE

TALLAHASSEE FL 32312

WM

WA

Us us 3. Date Incorporated or Qualified 3a. Data of Last Report
‘2. Panepd Fiace of Business | 2a. Mallng Adaress 4. FEI Number Applied For
2 26| 59-1009070 Not Applicable
St Ap SUit I i
: e, At et | Sute Apl ¥, ete §. Certificate of Status Desired O $8.75 Agditional
22] S - 27[ Fee Required
Cry & Stale __ City & State 8. Etection Campaign Financing O $5.00 May Be
2 o 28 “Trust Fund Gontribution Added to Feos
21 Country - p Country 8. This corporation has labiltydor intangible tax under s 199.032,
[gﬂ_ o 2,5Lﬂ,,,,,, o 29] Florida Statutes Yes [Iho
L ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Mame

545 MACLAY LANE
TALLAHASSEE FL 32312

GLUESENKAMP, GORDON J., JR.

82| Strect Adoress [P.0. Box Number is Not Acceplable)

83

84| City

2ip Goxde

FL |*

SIGNATURE

11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation subimits this statement for the purpose of changing its registered office
or rogistered agenl, or bath, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farrular with, and acoep! the oblgations of, Scction 607 0505, Florida Statutes.

St e bpe A6 prete e 6 OF g b aon g el B cabde TTTINOTE Rogetored Agent signatare neuined whr rarslalingl ‘DATE
(12 T GRTICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VD [ DELETE 11 TITLE ] Change [ Addition
NAM GLUESENKAMP, JOSEPHINE 1.2 NAME
SIREE] ADDRESS 545 MACLAY LANE 12 STHEET ADCRESS
Clvsze TALLAHASSEE FL N 146512
T PD [} DELETE 2 1 TITLE ] Ghange [ Addition
hAkE GLUESENKAMP, G J, JR 22 NAME
SIBEET ADTRESS 545 MACLAY LANE 23 STREFT ADDRESS
Gy S1-20 TALLAHASSEE FL 24 0ITY-81-2P
e STD [CJ OELETE 31T0LE [ change [ Addition
Bt ANDREWS, NORMA V 32 NAME
SIiEL RODR: 55 548 MACLAY RD 39 STREE] ADDRESS
Cvsiar | TALLAHASSEE FL 54 CTY-ST- 2P
T vD [] DELETE § 1T [0 Change  [[] Addition
Bk GLUESENKAMP. KAY 42 NAME
SIRED | RLPESS 3717 RAVINE DRIVE 43 STREFT ADDRESS
| ciy-stap TALLAHASSEEFL 44 CITY-S1-21P
1L [ DELETE 5 1TITLE [ Cthange [T Addition
LA 52 KAME
514k T ALDRESS 53 STRELT ADDRESS
L VL'rl'r ,Sl, f‘:FV‘V e e » 54CITY-51-2IP
WLk ] DELETE 6 1TILE [ Change ] Addilion
(R8T 6 2 NAME
STRELD ALORESS 64 STREET ADDRESS
-5 o 64 CITY-S1-2P

14. 1 dr hereby cority that tne Jic

- oath; that | am an officer o
appoars in Block 12 or Bl

SIGNATURE: _

f atlachment with an address.

E0 NAME OF SIGNING OFFICER OR DIRECTOR

wil 1Yhis filng is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
1ok rek ub-or supplomental annual repert is true and accurate and that my signature shall have the same legat effect as if made under
7 or 1he receiver or trustes empowered to execute this report as required by Chiapter 807, Florida Statutes; and that my name

3lorfap (a0 94308

CR2E034 (12/95)




