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

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary ofStte Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90016 037 ***150.00

PROFIT NN FLORIDA DEPARTMENT OF STATE Mar 01 1999 8.00 am
A R, , [ )

DOCUMENT # H97320

1. Corporation Name

FLORIDA DESIGN COMMUNITIES REALTY, INC.

AN SRR AR AT

Principal Place of Business Mailing Address i
1701 S. ALEXANDER 1701 S, ALEXANDER I
STE 113 STE 113 |
PLANT CITY FL 33567 PLANT CITY FL 33567 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifed :
02/04/1986 i
2. Principal Place of Business 2a. Mailing Address 4, FEl Number : Applied For
21] 26] 53-2009355 - 1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ T . it
7] ulte, AL # ete uite, Apt. %, ete 5. Cerifcate of Status Desired [ -E $8.75 Additionat
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 May Be
E‘ 2—8‘| JraSTFund Contribution Added 1o Fees
Zip Country Zip Country 8/ This corpdration owas the current year Intangible
2_41 |—£| El l;l - Personal Property Tax. ' Oves [OlNo
g. Name and Address of Current Registered Agent I J 1). Name ajid Address of New Reglstered Agent
81| N 0/ — !
; ]
HOFFMAN, ALFRED, JR. _ 2’\ drood & F 2l *j %
t Address)(P.0 Box Number is Not Acceptabie
17 . ALEXA Strije Q/é . S b |
01 5. ALEXANDER 20O Qi Ho use £
PLANT CITY FL 33567 ) :
ty ‘ &E 3 135| Zip Code
Civy (envred £ FL| |33573
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gpovg-gam: d cérporatfon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authoriz¢q byjtfle cgrporation’spoard of diséctors. I hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida tep: !
SIGNATURE m“.—ro:\} &, 1FLnnl M /~RS-99
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signatury required instating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATIE . ' ! [AChange L ]Addition
|
NANE HOFFMAN, ALFRED, JR. 12NAve Horeman, Rerees Te.. |
streeraporess| 1701 S. ALEXANDER, STE 113 1sstReeTADORESs | R OO o Lk LB HouUsE D Q—:
CITY-ST-2F PLANT CITY FL 14 CITY-§T-ZP S by CenvreR, FL 13357
TIMLE vV [ DELETE 21TIE . .+ [Change  [JAddition
= {
NAME FLINN, MILTON G. 22NAME TN, Arrererais. !
sweeraooress| 2020 CLUBHOUSE DR. 23STREETADORESS | . , S '
CITY-ST-ZIP SUN CImY FL 2.4 CITY-ST-ZIP . . Lo
TME [J DELETE 31 TITLE [OChange  [] Addition
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADORESS ;
OITY- ST-ZIP 34.CITY-ST-2IP ) '
TTLE (] DELETE LATTLE ‘ [IChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-$T-2IP 44 CITY-5T-2P ;
TTLE ] DELETE 5.1 TITLE ! [JChange [ Addition
NAME 5.2 NAME ; i
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-ZIP f
TIME [] DELETE 6.1 TILE | [JChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP 64 CITY-ST-2IP ’

Tkd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an address, with alf other like empowered. . o H

14. | hereby cerlify that the informati
indicated on this annual repol
officer or director of the corp
Block 12 or Biock 13 if cha

' |
SIGNATURE: S ATUR s T i?i?fmf@_mp @, FLioN 1-25-99 Q13-639-334

F3(B11e

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dx Daytime Phore #
i



