v

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE
Kathorine‘l-i.arris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 562259

1. Corporation Name

MARONDA HOMES, INC. OF FLORIDA

Principal Place of Business

11 TIMBERGLEN DR
IMPERIAL PA 15126

Mailing Address

11 TIMBERGLEN DR
IMPERIAL PA 15126

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90259 027 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

006768

us us
3. Date Incorporated or Qualifed
03/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26 251336949 Not Applicable
El Suite. ApL.#, etc. ;‘ Suite, Agt. #, ete- 5. Certifcate of Status Desired [0~ $8F.Li:.:$1f;na|
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
Z‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El E\ l;l Personal Property Tax. B ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATANICH, SAMUEL L.
4005 MARONDA WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771 83
84| Cit Zip Code
i y FL |85| p
11. Pursuant :)?_‘t?(ﬁrov;iéﬁs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpor_alion submits this statement for the purpose of changing its registered
ofiice or regidfered agdnt, or both, in the State of Florida 4Such.ghange was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | amffamiliar&ith and aceant ubligatior&qf,@%%?.ost)ﬂ Flrwira Stajutes. B ,
SIGNATURE - — ) o e =
Signatufs, typed or printed name of registered agent and tife if icable. T {NOTE: Registerad Agent signature required when reinstating) - DATE
12, OFFICERS AND DIRE@EORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEQOD [ DELETE {1TME Cchange () Addition
HAME WOLF, WILLIAM J. 1.2 NAVEE
street aoress; 178 BACKBONE RD 1.3 STREET ADORESS
CITY-ST-ZP SEWICKLEY PA 14 SIF-5T-2P
TME sSD (] DELETE 24 TITLE [IcChange [ Addition
NAME WOLF, RONALD W. 22 NAME
streetanoress| 178 BACKBONE RD 2.3 STREET ADDRESS
CITY-ST-2P SEWICKLEY PA 2 4 CTY-ST-2P
TME PD [ DELETE 31TME Change [ Addition
NAME KATANICH, SAMUEL M. 12 NAME
stweeraopress| 2521 JENNIFER HOPE BLVD sasmeeraooress | 874 Windcrest Place
CITY-ST-2IP LONGWOOD FL 34. CITY-ST-2P Winter Spring, Florida 32708
TLE [J DELETE 41TTLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§t-2P 44 CITY-ST-ZIP
TITLE [] DELETE 5,3 TITLE [Q<Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 6.1TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ey 6.4 CITY-5T-ZIP

14. | hereby certify that the info
indicated on this annual r
officer or director of the

Ton sugplied with this fiing does not qualify for the exemplion siated in Section 119.07{3)(}), Florida Statutes. } further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
o is report as required by Chapter 807, Fiorida Statutes; and that my name appears in

[

2-%-93

22¢- b1S-/306

CR2E034 (11/98)

Date Daytime Phone #



