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. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FL L ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 572772 (2)

1. Corporatian Name

JENNINGS TOWN HOMES, INC.

O

23]

28]

Trust Fund Gontribution

Principal Place of Business Mailing Address
4675 PONGE DE LEON BLVD. STE 302 4675 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 CORAL GABLE Fi 33146
us us 3. Date Incarparated or Qualited 3a. Date of Last Repont
06/09/1978 05/01/1995
2. Principa! Place of Businass 2a. Maiing Address 4. FCi Number Applied For
21] [26] 59-1692887 Not Applicabie
Suite, Apt. #, ete Suite, Apt. 4, etc 5. Cortficate of Slatus Desired 0 $8.75 Additional
2 [27] Fee Roquired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be

Added 10 Feas

m

Zin Country Zip Country

8. This corporation has liability for intangible fax under s 199.032,

|25 29 [30] Florida Stalutes [J Yes [No
g, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JENNINGS, MILTON § 82 Street Address (P-O. Box Number is Nol Acceptatle)
4675 PONCE DE LEON BLVD., SUIE 302
CORAL GABLES FL 33146 8
B4} Ciy FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of drectors. | hereby accept the appeintment as registered agenl. | am

famikar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE T — e _ o
S gnatur, typed o printed ramis of regstorcd agerl and the if apphcane MNOTE Ragistered Agent signaturs reaured whon renstating: DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T DPT [ peLeTe 1.1 TIMLE [ Change  [] Addition

N JENNINGS, MILTON § 2N

sineeraooaess | 4675 PONCE DE LEON BLVD, STE 302 1.3 STREET ADDRESS

CY-81-21P CORAL GABLES FL 14 GY-S1-2F

TTLE ovs [ DELETE 2 1 TITLE [ Change  [] Addition

NAME ECKROADE, CAROLYN E 22 NaME

staeer anmress | 4675 PONCE DE LEON BLVD, STE 302 2.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 24 LITY-ST- 7P

TITLE [] DELETE 3 1 TITLE {J Change [ Addition

HAME 32 NAME

$TREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34000Y-81- 20

TITE [[] DELETE 4 1TIRE ] Change [ Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CAIY-ST-2P 44 CITY-ST-2IP

THLE (O] GELETE 5 1TITLE [J Change ] Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-7P 54.CY-ST-2IP

LE {] DELETE 6. 1TiMLE [ Change ] Addition

NANTE 6.2 NAME

SIHELT ADDRESS & 3 STREET ADDRESS

LITY-5E- 21 6.4 CITY-ST-2P

SIGNATURE: G ‘,mg_g_ﬁ_»#g_%,ﬁ% T
SIGNATURE AND TYPED O INTED NAME OF SIONING OFRICER OR DIRECTOR

14. | 0o hereby cerlify 1hat the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same tegal effect as if made under
path; that | am an officer or direclar of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blgck 13 i changed, or on an attachment with an address.

.-4/24/96 . (305) 661-0055

Daytivie Phone k

CR2E034 (12/95)




