~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT By \ FLORIDA DEPARTMENT OF STATE

CO HPORA“ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATICINS

DOCUMENT # 275273 (1)

e A O AT

SIBLEY HOMES INC
) .V-\;‘k_xihﬂg Address

o
e

Frincipal Place of Businegss

C/O ARTHUR C. DEMAREE C/O ARTHUR C. DEMAREE
PO BOX 5319 PO BOX 5318
SUN CITY CENTER FL 33571-5319 SUN GITY CENTER FL 33574-5319
us us 3. Datsi Ii]qu{%m Qualified | 3a. Daliﬁlioaﬁ m
| 2. Principal Mlace of Busingss | za. Mailing Address 8. FEf N%B-b(ir Applied For
R | S 056337 Not Appicabic
Suite. Apt ¥, et i . ) i
Sulie. At 4, et | Suite, Apt. #. ot §. Certilicate of Status Desired O $8.75 additiona!
22| B 2?] Fee Required
Gty & State | Cry & State 6. Election Campaign Financing 3 $5.00 May Be
??J . o o - 231"7 Trust Fund Contribution Added to Fees
Ay ~ Country L | Counlry 8. This corporation has liability for Intangibie tax under s 193.032,
24| sl oe e Florida Statutes ¥ ves Ono
[ 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
SIBLEY, LARRY W.
' 82| Strast Address (P.O. Box Numiber is Not Acceptatile)
1900 ILLINQIS AVE. N.E. 118 0ld Oak Ci
. a ircle
ST PETERSBURG FL 33703 83
586
84| City 85| Zip Code
Palm Harbor FL ] ] 34683~
| 1. Fursoant o the ions. of $ctions 607 0607 ad 607.1508, Florida Stalules, the above named corparation submits s statement for The purpose of changing s registered Ofice
r registercd aqent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors. 1 hereby accept the appoiniment as regisiered agent. | am
fumilar wiln, and accopt the otigations of, Section 607.0505, Flarida Statutes.
SIGNATURE ) . e e . . I
o iy 'I.'.‘t"'_h _a_ !m_t-_mu_- ':,a‘ et applratie (NQITL Registered AgRnt Signat ara raduired whan reinstatingl Dale
2. . CFFICEAS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LETS PSD [J DELETE TATITLE ;I Change  [] Addition
HAME SIBLEY, LARRY W. 1.2 NAME
SHREE L AT 5 é%gé:g:ssua‘éEFTE 13 SIREET ADDRESS P.0. Box 5319
| iy st J pL RO L oo 140y - 5T-2i0 Sun City Center, FL 33571-5319
TTF [] DeLETE 2 1TME [ Change [ Addition
{EXEE 72 NAME
SI5ET ADDRESS 23 STREET ADDRESS
civ-siae | L - o 24 0ITY-51-2ip
Tt [ OELETE 31 TITLF [ Change [ Addibon
NaNE 32 NAME
SETENIINCERN 33 STREET ADDRESS
| Gy s1oan S e 34uimy-sr-ae |
W C1DEENE 4.1TI0LE [0 Crange  [] Addilion
MAME 427 8AME
STHEE AZBRESS 43 STRAZET ADSRESS
| ey size e 44.CNy-S1-2IP
N [CJ DECETE 5 1TILE [0 Change  [] Addition
[{LLYA 5.2 NAME
SIRE T ADIIRESS 53 SIREET ADDRESS
| Coe-steal oV e 54 CilY-SI-21P
“HLE [ DELETE 6 TTITLE [] Change [ Addition
hARS B2 NAME
ST ALTRESS B3 STHEET ADDRESS
CilY-SI- 2IF £4CITY-S1-2F

14. | o herely cerly that the infarmation suppled with this filing is voluntarity furnistied and does not qualify for the exemplion sialed in Section 119.07(3)(K), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
cath, that 1 am an officer or dreclor of the corporation or the receiver or truslee empowered to exasute this repont as required by Chapler 607, Florida Statutes; and that my namse
arpears in Block 12 or Block 13 4 changdl, or on an atlachment ygh an address.

SIGNATURE: \

. = /5-9L (813)633-4925

Dayt:me Prione #

ING OFFICER OR DIREGTOR
1.1 IR N

CR2EQ034 (12/95)




