SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

{ C 4PROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPORATION Sandra B. Mortham
ANNUAL 'REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 659953

DONOVAN HOMES, INC.

(4)

Principal Place of Business Mailing Address

~9

I IIIIIMMWWMWIIIIIII

1229 N. GULFSTREAM AVE 1229 N. GULFSTREAM AVE
SARASOTA FL 4236-8901 SARASGTA FL 34236-8501
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/20/1980 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-1992486 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . . it
vite, Ap uite, Apt. #, efc 5. Cenlificate of Status Desired D $8 75 Additional
E] ;] N Fes Required
City & State City & State 6. Elaction Campaign Financing » $5.00 may Be
;;l Eﬂ Trust Fund Contribution Added 16 Foes
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
24 25 ?9_| ;El Florida Statutes Yes |:| No
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
81| Name
DONOVAN, JOHN f.
1229 N. GULFSTREAM AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 uTNTBTRINE K=Let S Sk Tul
5 03725796~ -D101 -0l
84| City i el FL L
1. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signatre, typed of printed name of registerad agent and tille if applicabla {NOTE" Registered Agent signaturs réquired when reinslating) bATE

further certify that the information indicated on this annua! report or sy
made under oath; that | am an officer or direclor of the afion or {

plemental annual report is true and accurate and that my signature shall have
receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PST “[J oeere 1ATITLE [T Change ] Aadition
NAME DONOVAN, JOHN F 12NAME

staeeTanress | 5101 ADMIRAL PLACE 1.3 STREET ADDRESS

CiTy-ST- 2P SARASOTA FL 1ACITY-$7- 2P

TITLE D 1 peere 21 TME [J Change | _J Addition
NAME DONOVAN, JOHN F 22NANE

smeeTapoRess | 5101 ADMIRAL PLACE 2.3 STREET ADORESS

CITY-ST-29 SARASOTA FL 2. 4CITY - ST-2P

TITLE 11 beLee 31 TLE [J change [ addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2p 34, OITY-ST-1P

TIILE [J oeckie 41TME LT Cnange [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST- 2P

ME [C] peere 5.1 TILE [J Change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-ZIP 5ALITY-ST- 2P .

e [ 1 oeLeTE 61 TITLE L] change” [ Addition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS \D{)) q/‘ ,X q

CiTY-ST-2F 6.4 CITY-57- 2P - U

4. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Sectidf, 119.07(3)(K), Florida Statutes. 1

e same legal effect as i

/- 722 A2/

7~ e

Daylime Phong #

0114750 CPF

o~ = 4 2 N



