FILE NOW: FILING FEE IS $61.25

NONPROHT : 3 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON P “‘\*: Sandra B. Mortham
ANNUAL REPORT % g%‘% i Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # NO3172 (6)
MINNEFORD TOWNHOMES, INC.

EI

1. Corporation Name
Mailing Address “"I“II I" Ill" “m HI" IIIIl IIII Ill" IIIH I'I

Principal Place of Businass

11638 NW 27 ST 11638 NW 27 8T
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Fl E} 59-2476866 Nat Applicabie
ita, Apt. #, etc. Suite, Apt. 4, etc. iti
Stite, Apt. #. el uite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 addtional
22 [27] Fes Required
City & State Cily & State 6. Elaction Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contriution Added to Fees
Zip Country £ip Country 8. This corporatian has habilty for intangible tax under s. 189,032,
24 [25] |20] [30] Florida Statutes 0 Yes Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislered Agent
81| Name
GERALD, HAGAN 82| Stoot Adiress {P.0. Box Number 13 Not Accepianie)
11638 NW 27 ST 5
CORAL SPRINGS FL 33085
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secti
or ragistered agent, th
familiar with, and

7.0502 and 617.1508, Florida Statutes, the above named corporation submits this statament for 1he purpose of changing its registered office
e of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as egistegad agent. | am

ins of, Section £17.0503, Flonda Stajules,
Le~— A, fasar N, /7774 4 - S

CR2EQ37 (12/95)

SIGNATURE " - .. . . 4
griatura tyned or prnled nanwsgﬁ,temu agen! a:wl Ll f appncable NG TE Registared Agen! signature retuved vhen ronstaling oAie
12. / OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECGTORS 1IN 17
TE PD o BEDELETE ITE ClChange [ Addition
NAME NIXON, MARY ANN 12 NAME
STHEET ADDRESS 116830 NW 27 ST 1.3 STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL 14CITY-§T-2IP
Tine VD [JozLeTe 21TE PO B Crange  [J Addition
NavE LIBERATORE, JOHN 22 AV
STREETADDRESS | {$627 NW 27 ST 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2 4CITY-ST-2P
TILE [ [CJDELETE KRR((R3 [ Change [} Addition
NAME HAGAN, GERALD 3.2 NAME
STREETADDRESS [ 11838 NW 27 ST 3.9 STAEET ADORESS
CITY-51-2P CORAL SPRINGS FL 34.CITY-SI-2IF
TITLE [IDELETE 41TITLE v D [T Change  J Addition
NAME 4.7 NANE RromE:e BPURZICHRELL]
STREET ADDRESS a3sTReETAOORESS | {129 NW 27+h  Steeet
£y -sT-2IP s -5 | Ooral Spripeas TAL.
TiTLE [IDELETE 51TIME I [¢] [thange [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 COY-ST-7P
TITLE [JOELETE &1 TITLE [OJChange [ Acdition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-7P 6.4 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 118.07{3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowsred t0 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,#xhanged, or gn an afachme ith an address

SIGNATURE: Goregep 74/@# ?}éﬁé

SIGNATURE AND TYPES OR PRINTED NAMI IGNING OFFICER OR INRECTOR

Daytire Phane ¥

Py e PP . Jr Ry 4




