PRORIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

¢ N FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 "‘L@_M DIVISION OF CORPORATIONS
DOCUMENT # 65303 (0)

1. Corporation Name

FLORIDA CENTRAL COMMUNITIES, INC.

N ARG

Principal Place of Business Mailing Address
1 8T. JOHN'S PLACE 1 ST. JOHN'S PLACE
ORMOND BCH FL 32176 ORMOND BCH FL 32176
3. Date Incorporated or Qualified Ja. [ate of Last Aeport
01/17/1980 05/01/1995
2. Princigal Place of Bysine 2a. Mailing Addjess 4. FE} Number Applied For

2] | M O Dﬂ. 6] ] .o LMA‘@}A# 1y 59-1970072 [~ Not Applicable

Suite, Apt. 4, elc. Suite, AgL_#, elc. ] , $8.75 Additional

5. rlifi f S d N

E, x_ 20? El #A$ of Certficate of Status Desire O Fes Required

City & State City & State 6. Election Campaigh Financing 0 $5.00 May Be
23 . ?ﬂ Trust Fund Contribution Adced to Fees
N Zip Country Zip I Country B. This corporalion has liability for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes O Yes [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HMS' DONALD A, 82| Street 5 (P.O.Hox Number is N Acceplat&
TSI RN PLAE =~ | ol PrstiesonDe = 709
ORMOND BCH. FL 32176 8
84| City FL 'as[ Zip Code

33, Pursuanl 1o the provisions of Sections &07.0602 and 607.1508, Florida Statules. the above-named corporation submits this statament for the purpose of changing #3 rogistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE | . R e . - I o - -
Slgnatore, lyped o prirted nare of registerod agent and tite I anpiicatie (NOTE Pegistered Agent signalure “equired when ranslatngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
G PS I OELETE TAE K crangs ™ O3 Adaiton
HANE HAAS, DONALD A 12 NAME —_—
seeranoress | —~-OTJONNG-RLACE - 13smeeraocess | f o OL\L{. W o Dr' - 70 f
GTy-$1-79 ORMOND BCH, FL 00000 14CITY-ST-2P
TILE [} DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STHEFT ADDRESS 2 3 STREET ADDRESS
CHY-§1-21F 24CTY-ST-2P
TITLE [] DELETE 3 1TMLE - [ Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS

| ciny-sr-ap 34CHY-§1-2P
k1% (7] DELETE 4 1TITLE [J Chaage  [] Addition
RAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Gi1Y-S1-2°P 44 CITY-5T-2IP
TITLE [] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 (Y-ST-21F
TILE [ DELETE 6.4 TITLE [] Change [ Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITE-ST-2IP 54 CITY-§T-2IP

[744. 1do hereby certify that the Information plied with this fiing 1s voluntarily furnished and does not gualfy for the exemption stated in Section 112.07(3)(k), Florida Statwtes | further
certify that the information indicatad s annual report or supplemental annuat repor is true and accurate and that my signaturs shall have the same legal effect es if made under
oath; that | am an officer or directg corporation or the recejver or frustee empowered 1o exscute this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 3 . ge attachn with an addrass.
B e 7T (J i il
Diaf

Daytimg Phone #

CR2E034 (12/95})




