~ FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

[ PROFIT Gt FLORIDA DEPARTMENT OF S1ATE
CORPORATION M B
ANNUAL REPORT

DOCUMENT # 616627 (6)

1. Corporation Name

FLANAGAN HOMES, INC.

Sandia B, Mortham

Sccretary of State
DIVISION OF CORPORATIONS

Y AIVEA AN B

Principal Place of Business Mailing Address

13801 OLD DIXIE HwY 13501 OLD DIXIE HWY
PO BOX 5126 PO BOX 5126
HUDSON Fi. 34674 HUDSON Fl 34674 L e e e e
3. Date Incorporated or Qualhed {Sa. Dato of Last Report
2. fincpal Place of Business 772a. Malling Address o o 4. FLENumiber ) ' C ] Tapplied For
2] el 59-1906226 . [Not Acpicatio
| Sullo. Apt. 4, eic. b Stite, Apt. . ete. 5. Cerificate of Status Desiredi 0 $8.75 Adqitional
22 27J Required
| Ciy & State | City & State 6. Election Campaign Financing O 55_00 May Be
2_3—| e ﬁﬂl Trust Fund Contribation Added to Fees
| n Country L Zip ~ Country B. This corporation hias habil'ty for nlangib'e tax under s 199.032,
241 ; 25 23' SOJ Florida Statutes O ves [dnNo
[ 9. Nameand Address of Current Registered Agent [ 10, Name and Address of New Registered Agent ]
81| Nanwe
FLANAGAN, MICHAEL P [82] Streot Adoress (PO Box Nomber s Not Aceeptabrey
13913 MURIEL AVE. - e
HUDSON FL 34667 83

(84| ciy S T 'f__L‘]é'sT'ZHEEd{"

11. Pursuant 1o e provisions of Sections 637,0502 and B07.1508, Fiorida Statutes tne above named corporation subeniits this statenonl for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authanzed by the corparation's Loardg of directons. | hoeby accept the appointenent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, florida Statules,

SIGNATURE _ I .
Sigdhie, "J'F*J'ji_ﬁﬂ"‘lh‘d el G yf‘f- il_u_'tJ E‘i_\‘r-:ﬂ-':{“wwlilyl F",',',"f”,! ,f ﬁ”tfi-}ﬂ: ﬂ it f',‘", fl‘,';"" [J'-{'- o " Rt 'Q":, ur‘r e 71'7':17:7 ‘u'.;

| 12, OFFICERS AND DIRECTORS B B3 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN12 | &)

TWILF PD ) DRLETE IRRAT () Change [ Additon |~

HAME FLANAGAN, MICHAEL P 12 NAME 3

STREE! ASDRESS 13913 MURIEL AVE. 13STAL 1 ABDRESS &

CITY-§T-2IP HUDSON, FL 00000 o o 14CTY ST-BF ) o S o E

TIILF [ DELETE 2 1TiILE [) Change [] Addton  |©

NAME 2eNAME

STREET ADDRESS 23 SIRELT AGIIRTSS

CI*Y-87-2P L . e RRabTestae L e i

TITLE ] DELETE KRRA (] Change [} Additon

NAME 37 NAME:

STREFT ATDRESS 33 SIREEL ADDRTSS

CIY-ST-41F I SpaaspTeste L P P

TITLE [ DELETE 41T [ Chenge  [] Additian

NAME 42 NEME

STHEET ATDRESS 43STREF] ADDRERS

CHY - S1-2IF N e o pAstirestoge R o _ R

TITiE [[] DELEIE 5 1NILF £ Change  [§ Addition

HAME 52 NAME

STRECT ADDRESS 53 STRELT ADIRESS

7Y - §T- 2P _ Lo Escyestze - e e e e e e e

TIF [] DECETE 6 11LF ) Changs [ Additior.

HAME 62 NAME

STRLET AUGRESS &3 SIRLFT ADDRESS

CITY-ST-2IP o 646175771 )

Hurther

34, 1 do horeny cerlify that the informmation suppled with s fiing is voluntarily furnished and does nol quatty for the exenpbon slaled in Section 119.07(3)0K). Florida
certify that the information indcated on this annual repart or suppicmental annual report is true and ascurate: and that my sigamture shall have the same legal effect as if made under
calh; that | am an oficer ar direclar of the corpargdion or the receiver or trustec empawered t@ execute this report as requred by Chapler €07, Florida Statutes; and that my name

B de3-099

it Prong |

Py F |




