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

CORPP%);AI'!ON : ’. \ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZC((JTaCr;J:f:;:tzTIONS Secretary Of State

DOCUMENT # P94000054956 (5)

1. Corporation Name

RESIDENTIAL COMMUNITIES MANAGEMENT, INC.

AT

o ]

Pringipal Place ol Business Mailing Addross
S00 N MAITLAND AVE 500 N MAITLAND AVE
STE A6 STE 203
MAITLAND FL 32151 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/25/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FE} Number Applied For
21 25] 59'3213264 Nat Applicatile
Suite, Apt. #, slc. Suite, Apt. #, eic. ; i
P - i 6. Cetificate of Stalus Desires [ $8.75 Addtiona!
22 27] Fee Raqulred
City & State | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Cl Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Igtapgible
24 a 29—| m Personal Property Tax dus June 30. O ves No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
COLLING, LEE JAY 1] Name
?&WD A\E 82| Street Address (P.O. Box Number is Mot Acceptable)

MAITLAND FL 32751 83

Zip Code

B84} City FL BS

11. Pursuant to the provisions of Sections GO7.0507 and 607.1508, Florida Stalutes, the above-named carporation submits this slatermnent for the purpose of changing its registered
office or registersd agent, or both, in the State of Flotida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of. Section 607.0505, Florida Slatutes.

SIGNATURE I -
E' Sigature typed or prnted name uf fegisteed anent and ttie it apy dicatsde (NOTE- Registerad Agemt signature reguired whan reinstating} DATE
i_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o1 e wsbh [J DELETE TATITCE T change L Adsition
o ] name COLLING, LEE JAY 1.9 NAME
“ o smemaporess | 2023 VENETIAN WAY 1.3 STREET ADDRESS
CITY-53- 2P WINTER PARK FL 1.4 CITY-51- 2P <y
L D CJ DELETE 21TITLE PR Trange [T Additon
HAME BIMPSON, MARTYN W 2.2 NAME
stoeeravoress | 8142 STEEPLECHASE BLVD. sasmeraoness | 500 GoLf PARK DRIVE
CITY-5T-2P ORLANDO FL 24 CITY-51-7P CELERAATIN  FtL 4747
e |BEES 31 TITLE o 7 [T Change 1 Addition
NAME 32 NAME
2| STREET ADDRESS 3.3 STREET ADDRESS
” CITY-ST-2IF 44 GITY-S1-21p
A T [ DELETE 41 TM1LE [J Change ] Addition
| e 4.2 NAME
& | STREET ADDRESS 4.3 STREET ADDRESS
oz 1 ooimy-sT-ae 44 CI1Y-51- 2P
R [T DECETE 5.4 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
e T DELETE 5.1 TITLE [ chenge  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP 5.4 CITY-S]- 1P

L mame o

-

14. | hereby cerlig_iha( the informalian supplicd with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the Leeeivenor trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changed, or '[h an address.
L’
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CR2E(34 (10/97)



