NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

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

DOCUMENT # NO09693

1. Corporation Name

BCARG HOMES II, INC.

(5)

Principat Place of Business Mailing Address

RO

530 BRIDLE LN 1694 CEDAR ST
ROCKLEDGE FL 32955 ROCKLEDGE FL 32655
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21 28] 59-2864284 Not Applicabie
ite, Apt. #, . Suite, Apt. #, etc. .
Suite, Apt. #, elc Lite, ApL. #, etc 5. Certificate of Status Desred O $8.75 Additional
22 a Fae Raguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s. 199.032,
Mool .
[24] {25} 29, [30] Florida Statutes [0 Yes [(INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESSLER. JAMES R 82| Strect Address (P.O. Box Number is Not Acceptable)
110 DIXIE LANE -
COCOA BEACH FL 32931
B4| City FL B5| Zip Code

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Signatare, typed o prited name of regstanea agenl &l L if 2 af:i}:iraﬂnii T

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

TTTINGTE Rogistered Agert signature raquired when renstatngl

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13 = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8 DELETE T1THLE ] Change Addition
NAME RUSSELL, ELIZABETH R 12NAME Fe i goc %ﬁ'el\d A
streeT ADoREss | 525 INDIAN RIVER AVE 1.3 STREET ADDRESS b" dr‘\g "\‘/aﬁ 4+ ford .

CITY-ST- 2P TITUSVILLE FL 14CITY-ST- 2P C ool o 3292 7

TITLE D [IDELETE 21 TINE 7 ClChange  [J Addition
NAME LAIBL, JAMES C. JR. 2.2 NAME

sTreeT ADDRESS | 3500 NORTH SYLVAN LANE 2.3 STREET ADDRESS

eIty -5T-21P MELBOURNE FL 24 CITY-5T-2IP

TiLE D [CJDELETE 3ATITLE [JChange {7 Addition
NAME SANSOM, DIXIE 32 KAME

smeeTanoress | 490 BARTON AVENUE 33 STREET ADORESS

CITy-ST- 2P ROCKLEDGE FL 34, CITY-51- 7P

THLE D [JOELETE 41 TITLE [OcChange [ Addition
NAME OSBORNE, MAC 4.2 NAME

streer aDoRess | C/O TRAVIS HDW, 300 DELANNOY AVE 4.3 STAFET AODRESS

CITY-51- 2P COCOA FL 440V -§T- 7P

TILE PD [JoELETE 51TIILE [Change [ Addition
HaME SCHWEINSBERG, JOHN R. JR. 52 NAME

staeeT aooress | B850 BELHURST LN 53 STREET ATIDRESS

CITY-$1-2IP ROCKLEDGE FL 54GTY-51-21P - M
TITLE T DELETE 61TITLE e . Change ddition
NAME BRUNS, PAUL R 52 NAME Switt, Da Q_ﬁs% O

streeT aDoRess | 3165 N. ATLANTIC AVENUE., RH., #4 53STREET ADDRESS | =2 € ) %aﬂ“f\ \ v :

CITY-§1-20P COCOA BEACH FL movsrze | T R oockledaé Fo 3 2955

certify that the information indicated on this annu
oath; that | am an officer or director of the cor

SIGNATURE:

SIGNATURE AND T

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quakify for the exemption stated nSectlon 119.07(3)(k), Florda Statutes. | further
report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
ion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

d-m-4als don o3

g

- ¢ ATE0NAN




