A\

v,

2004 FOR PROFIT CORPORATION FILED

AMENDED ANNUAL REPORT Sep 29, 2004 8:00 A.M.

b Secretary of State
MARONDA HOMES, INC. OF FLORIDA
Principal Place of Business ) Mailing Address
202 PARK WEST DR 202 PARK WEST DR :
PITTSBURGH, PA 15275 US PITTSBURGH, PA 15275  US .
2. Principal Place of Business 3. Mailing Address I Il[ll |m| |W|UI’IU|I. Iml ll" Im‘ I‘I“"Ill MI‘ I\I" I\In“l“ l“l
Suite, Apt. #, etc, Suite, Apt. #, elc. 582004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
25-1336949 Not Applicable
Zip Country ap Courtry 5. Certificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON DREELE, WAYNE J
4005 MARONDA WAY . Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL , Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent. <318 09415522
10044 --01018--119  #61. 25
SIGNATURE
Signature, typed or printed name of registerad agert and tille it applcanie. (NOTE: Registerea Agen: signa’ure required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CECD O pelete TILE AVP (] Change  f3kAddilion
NAME WOLF, WILLIAM J. NAME Sullivan, Barry J.
STREET ADDRESS | 202 PARK WEST DRIVE SREETADORESS | 127 Brassington Drive
CITY-S1-21P PITTSBURGH, PA 15275 CIvY-ST-ZP Debary, FL 32713
TMLE VPSD £ pelete TILE [J Change [ Addition
NAME WOLF, RONALD W. NAME
STREET ADDRESS | 202 PARK WEST DRIVE STREET ADIRESS
CiTY-S1-2IP PITTSBURGH, PA 15275 CITY-ST-2IP
e PD O Delete TITLE [0 Change  [C] Addition
NAME VON DREELE, WAYNE J - . NAME ’ i -
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CIFY-ST-21P SANFORD, FL 32771 CITy-ST-2P
Mg . 3 nerte TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
e [ ogiete TITLE [0 change  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-21P
e [ pelate TIME [ change (] Addition
NAME NAME
STREET ABORESS STREET ADDRESS -
CiTY-S1-21P CITY-S§T-71P
12. ] hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver,ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wifh an address. yftrratrother ke empowerad.
SIGNATURE: 9/ 24/ o4
ME OF SIGNING OFFICER OR DIRECTOR tSa:e T Cayling Phone #




