FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

familiar with, an ! the ot

T R T e . -
PROHFT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 408927 @)
1. Corporation Namie
COMMUNITY LAND CORPORATION
I P”'”;ib’a" Dlace of Susnoss '“‘""'RL"'H]Q;[;{E; T “I|||| ||||||Im ||H| "”"Ill"ll,llll‘ I’IH |I|’"|I"|||"I|I” “I‘
331 TONEY PENA DR 33 TONEY PENA DR
PO BOX 8163 PO BOX 9168
JUPITER FL 3346% JUPTTER FL 33468 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
e . 09/18/1972 01/20/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbaer Applied For
XL ﬁ 26| 50-1413682 Not Appicabia
L., Sute, ApL#, et | Sutte. At # etc §. Certificate of Status Desired (| $8.75 Aaitional
22| e ~ zﬂ Fee Regulred
Ciy & Statn Gy & State 6. Eloclion Campaign Financing 55.00 May Be
231 R 28] Trust Fund Contribution Added to Fees
ip __ Country | 4p Country 8. This corporabon has liabilty for infangible tax under s 199.032,
24 25 29 ] Florida Statutes 0 ves %dno
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OSWALD, JON B2| Street Address (P.O. Box Number is Mot Acceptable)
331 TONEY PENNA DR
-PO BOX 9168 b
JUPITER FL 33468 84| City FL |55 2ip Code

lorida Statutes.

Ir,

L. e

4

| 91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this stalement 1or 1he purpose of changing RS registared office
or registered agant, o both, in the Slale of Fiorida Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
j jaations of, Section 607.0505,

i
/
. (/ 7 ”
e Yotered agent @l e il :k- Cable L

SIGNATURE A » £ oo S - S
Sgna .2 S e T (NOTE - Hegistered Agant sigoafn raquired when renslatng:
12.__ . OEFAIC[FES:&NEJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HlIE: [ DELETE 11 TILE 7] Change  [) Addilion
ey OSWALD, JON 12N
sweeranchess | 331 TONEY PENA DR. . 13 STAEET ADDRESS
L oeseor | JUPTERFL B4 LIV-ST 2P
TILE [7] DELETE PRI [] Change [ Addition
AV 22 NAME
SIHE? T ADDRESS 23 STREET ADDRESS
oAV ae N L o Raqoy-stopp
TLE - [] DELETE 3 1TITLE [] Change ] Addition
FAME 32 NAME
STHEED ADDRESS 33 SIREET ADDRESS
| Chestae b R 34CIY-ST-2P
Mii% [3 DELETE 4 1111LE [J Change ] Addition
PNt 4.2 NAME
SIRIE ] ADTRESS 4.3 STREE! ADDRESS
L emv-sb-ew oo 440y -5T-2P
TINLE [] OELETE 5 1 TALF [ Change ] Addition
hAMT 52 NAME
STRTE] ADURESS 53 STREET ADDRESS
| Cv-st-ae e L 540IMY-§T-2
TLE [] DELETE 6 1 TTLE [ Change {71 Addition
A 6.2 NAME
SIHEET GITHESS €3 SIRELT ADDRESS
G- S1-an E4CTY-ST-2F

74

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or B'fM i chaniged, or on an atlachry
SIGNATURE: - {fn W29 oo L. Ooct/gep

with an address,

A .7 -

14, 1 do hereby certify that the information suppked with this filiig is voluntanly formished and does not qualify for the exeniption stated in Section 119.07(3)), Flonda Statutes. 1 further
certity that the inforrmation indwated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
wath; that | am an olficer or diceclo” of the corpoaration o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

$THTog5

Daytme Phora ¥

CR2E034 (12/95)

|




