W/ Aobt

FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000054956

1. Corpora‘ion Name

RESIDENTIAL COMMUNITIES MANAGEMENT, INC.

FLORIDA DEPF RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

RIS TR o

Principal Place of Business Mailing Address
500 N MAITLAND AVE 500 N MAITLAND AVE
STE 203 STE 203
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN TH S SPACE
Us us 3. Date Ir corporated or Qualifed
07/25/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[24] |26] 58-3273264 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
Hie A e e AP ? 5. Certifcate of Status Desired O $8 75 Add.monal
22 E] Fee Reguired
City & S:ate City & State 6. Electio) Campaign Financing $5.00 1lay Be
23] 28] Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ,EI E i;o—| Personal Property Tax. RW’ES [JINo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLING, LEE JAY 82| Sireet Atdress (P.0. Box Number is Not Acceptable)
re ress {P.0O. Box Num able
500 N MAITLAND AVE P
STE 203 83
MAITLAND FL 32751
84 City FL Jss’ Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose M changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was :thorized by the corporztion’s beard of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or printad nan 1e of registared agent nd Wie if applicable. {NOTI : Registared Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13. B ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 = K
e VPSD [ DELETE 1ITTLE Cichange  [JAddion| = §
NAME COLLING, LEE JAY 12NAVE 3
streerasoress) 2023 VENETIAN WAY 13 STREET ADDRESS o
CITY-ST-21P WINTER PARK FL 14 0I7Y-5T-2P &
MLE PD [J DELETE 21 TITLE [JChange  [JAdditon | €
NAME SIMPSON, MARTYN W 22 NAME
streer anoress| 600 GOLFPARK DR 2.3 STREET ADDRESS ‘ :
CITY- S7-2P CELEBRATION FL 34747 2acmy-sT-zP | 1:
TME [ DELETE 3.4 TMLE Change  [] Addition i
NAME 3.2 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-7IP
TME [_] DELETE 44 TITLE ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2IP |
TITLE [J DELETE 5.1 TITLE "] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CHY-5T-2ZP .
TILE ] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereb cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Flonda Statutes, | further ¢ ertify that the information
indicated on this annual report cr supplemental annual report is true and acciirate and that my signatt re shall have the: same legal effect as if made under oath; that | um an
officer or director of the corporation or thg {var or trustee empowered to execute this report as required by Chapte® 607, Florida Statutes; and that My name appezrs in

Y nent with an address, with a | other like empowered.

SIGNATURE: _ ™ '{/‘?Af_é v/ o/ $inlee/ 4///?/ 59 Lo].sqy 4872
INTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #




