PROFIT ~
CORPORATION
ANNUAL REPORT

1997

Sin W g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 496703

SABAL HOMES OF FLORIDA, INC.

(0)

Puncipal Place of Business

3502 HOLLOW OAK PL.
P.O. BOX 851
BRANDON FL 33511
us

Mailing Adgdress

PO. BOX g6t

P.0. BOX B!

BRANDON FL 335090951
us

FILED

Feb 27 1997 8:00am
Secretary of State

IARRVR RN AD

3. Date Incorporated or Qualitied

3a. Date of Last Report

FL

. - 02/16/1976 02/14/1996
g. Principa! Place of Basiness _2a Mailing Address 4. FEI Number Applied For
2] 26] 59-1715583 Not Applicable
Suite, Apt # ol Suite, Apt. 4, alc. i
- P 5. Centificate of Status Desired 3 $8.75 Additional
2| a Fee Required
City & State City & State 8. Elaction Campaign Financing ssloo May Be
E_ e 28 Trust Fund Contribution Added to Fees
| Zn __ Country | Zw Country 8. This corporation has liabifity for intangible tax under s. 189.032,
35-}..“,,,_ e 25 — 231 ;El Florida Statutes Oves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
LEE, JAMES W. 81| Name
3502 HOLLOW OAK PL A 82| Sireet Address {P.O. Box Number is Not Accepiable)
BRANDON FL 33511
83
B4 Ciy 85| Zip Coce

P71, Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, he &

505, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Scction 607,

appears in Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND

of on an atlachmen

th an address.

SIGNATURL . i :
Slgreatans typed of probet rame of registecad agenl and hilie f applicable (MOTE: Aeqislatad Agenl signalure required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T oEtere 111MLE I change ~ T Adanion
o LEE, JAMES W 1.2 NAME
sweeranniss | 3502 HOLLOW OAK PL 1.3 STREET ADDRESS
cav-s1.2¢ | BRANDON FL 14 CITY - ST 2P
ML VD ] DELETE 21TMLE . {JChange [ Addition
NAME LEE, WILLIAM D 22 NAME '
stre) abiss | 8909 MAGNOLIA CHASE CIRCLE 2.3 STREET ADDRESS
| o sT-aw TAMPA FL 2 4CITY-ST-7IP
L VD [0 oeLete 31 TNLE L] Change [ Additian
NakE LEE, THOMAS A. 32 NAME
streetanoness | 004 CHERWOOD LANE 33 STREET ADDRESS
| orv-sior | BRANDON FL 34,CITY-ST-2P
TILE ST Y pecere A1TITLE [J Change ™ [T aadition
NaME LEE, ANNA M. 4.2 HAME
smmeer aoness | 3502 HOLLOW QAK PLA 4.3 STREET ADDRESS
| orv-s-ze | BRANDON FL A4CITY-ST- 2P
Tt T beckte S1TMLE [ Ghange ™ ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREFT ADDRESS
R 54 CHTY-§T-21P
T T pecere B1TILE [T Crange L Addilion
NAVE £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ty ST 2 - 5.4 CITY-S1-2IP
14. | do hereby certify that the informalion supplied wit: inis fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled an this annual report or supplemental anndal report is true and accurata and that my signature shall have the same legal effect as If made under cath; that

Lam an officer or direcior of the (:(npor he receivar or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

(8136892598

,;,,,,,,,(U'a'me.* V. Led)
£F SIGNING OFFICER OR DIRECTOR Ll

Daytime Phone #

CR2E034 {9/96)



