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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

‘ PROFIT -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B ovsonor comorwrons Secretary of State

DOCUMENT # 236266 (3)
NATIONAL PLANNED COMMUNITIES, INC.

" Mailing Adaress ‘ ‘IIHI ||||| ""I |||‘| “"l I"ll ||“ m“ I‘m Ml 'IH I|I|| ||||’ ‘"’

Principal Place of Business

6917 GOLU(?;IS ;NE 6917 GOLLINS AVE
MIAMI BEACH FL 33141-3263 MIAMI BCH FL 331413263
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporates or Qualified
05/07/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L 26| 506073343 Not Applicable
Suite, Apt. #, &t Suile, Apt. #, etc. iti
ute. A e - Ve e e 5. Coertificate of Status Desired E] $8'75 Additlonal
22 ;[ Fee Requlred
City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
23 . ;B_] o Trust Fund Contribution Added to Fees
Zip | Cauniry i Zip Country 8. This corporation owas or has paid the curren year Intangible
2_4| 2?] . '.ﬂ ~ El Personal Proparty Tax due June 30. Chves [N
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglsterad Agent
81| Name
NESTER, BRENDA NESTOR, BRENDA
6917 COLLINS AVENUE 82! Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 1811
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11, Pursuant t¢ the provisions of Seclhons 607 0502 and B07.1508, Florida Slalutos, the above-named Gorparation submits this statement for the purpose of changing its registerad

office or regiglercd agent. of bolh, i the State of Flonda Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

agenl. am famiiar wilh, and accepl the obhgalions of, Seclion 6070505, Florida Statutes
SIGNATURE S U e s

SigAature. typod of gmnlud han w of g sderscd agenl ol D o s sbic (NDTE Rogisinied Agent signalure ronured wherl reinslaling) DATE

12. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D N W 3T 1111LE L] Change [ Addilion
NAME FIELD, LISA M 12 NaMge
streer apbress | @817 COLLINS AVE 1.3 STREET ADDRESS
CY-St-zie MIAMI BEACH FL 14 GITY-51- 2P 33141
TiLE AT [ bELETE 21 1L LI Change  [X] Addition
HAME LAUNER, BLANCHE S. 2 NAME
staeet aooress | 8817 COLLINS AVE 23 STREET ADDRESS
orv-st-zr_ | MIAMIBEACHFL 2 40Y-51-21P 33141
TILE PD (] peLETE SATITLE [ change [ Addition
HAME POSNER, VICTOR 3.2 NAME
smeeraponess | 6917 COLLINS AVE 33 STREET ADDRESS
cv-st-zr | MIAMI BEACH FL 33141-3263 3.4 CITY-51-71P
TITLE EDST I DELETE 45 TITLE U] Cnange [ Addition
NAME NESTOR, BRENDA 4.2 NAME
sweeraporess | 6917 COLLINS AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33141-3263 A4 EI1Y - 5T-2IP
THTLE T DELETE 5.1 TILE [T change [ Acdition
NAME 5.2 NAME ‘
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . 5.4 CITY-51- 2P
THLE £ DELETE 61 TIILE [ Change T[] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-7F 6 40ITY-5T-2P

14. | hereby ceﬂﬁﬁ that the information supplied wilh this filing docs not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shal! have the same legal sffect as it made under cath; that | am an
officer or dirgetor of the corporation or the (eeeiver of Irustee empowored Lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, or on an attachment with an address. .
o I Iy Ao lae  (aos ) err.57a

“ . FLOMIDA DEPARTMENT OF STATE | M ay 2 O 1 99 8 8 O O am

CR2E034 (10/97)



