FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # F1659 (4)

1. Corporaton Narme

CHURCHILL ESTATES CORPORATION

AR

I -Pr-}nc;; al FTIEIQO:BLTSlﬂCSS . a ﬂl‘;‘iaiihng Address
307 E NEWHAVEN AVENUE X7 E NEWHAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32800
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/29/1981 03/21/1995
i 2 F)}mc;q'ini Plase of Business kga._f;ﬂ—a-r!iﬂg Address 4. FEI Number Applied For
2t =6 59-2067023 Not Applicable
Suite. ApL. #, etc. | Suite Apl. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Additional
[gz_‘ o o 27] Fee Roquired
. Cily & State ... Cily & State 6. Blection Campaign Financing 0 $5.00 My Be
2s] - 28] Trust Fund Contribution Added to Fees
21 __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29 |30] Fiorida Statutes {0 Yes INo
7T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
(COMPANY NAME CHANGE)
HOPKINS, JOHN R 82| Street Address (P.O. Box Number is Net Acceptabie)
BERMAN SHAPIRO CRAWFORD & COMPANY Berman, Shapiro, Hopkins & Company
307 E NEW HAVEN AVENUE 83
NELBOURNE FL FL 32001 sl o e

| 1. Pursant 1o the provisions of Soctions BG7.0602 and G07. 1508, Fiorida Statutes, 1he above-named corporaton submits ths statemant Tor The purpose of changing its registered ofiice
o orregistared agent, or bolh, in the State of Florida. Such change was authorized by tha comporation’s board of drectars. | hereby accept the appoiniment as registered agent. | am
famil zr with, and azcept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE o — [
) E DATE

Sy el o pees v of }eg-aii-_@ agent g fta: 1 azipicdoin L NDIE Radisiored Agent sgrature rerpirud when rerstaiog) &
w2 T _OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
i PD [ 1 DELETE 1.1 TIICF O Cange [ Addbon | o~
NAME LEON, SIDNEY 1.2 NAME 3
SINFI T ALI4ESS 900 BEACH ROAD #183 1.3 STHEET ADDAESS o
sos7e | VERO BEACH FL B o
I B {J DELETE 2 1M [J Change [ Additon | ©
NamE LEON| PAMELA OLIVE 2 2 NAME
SIHE | ADDESS 900 BEACH ROAD #183 23 STREET ADDRESS
OS] VERO BEACH FL 2e0ny-51-21
meo W o (] DELFTE 31TIME [ Change L} Addilion
na, ALDRIDGE, DAPHNE 32 NAME
SIHEH T ANDEGS 900 BEACH ROAD, #183 33 SIREET ADDAESS
Cilv-S1 21 VERO BEACH FL 34CNY-§T-7P
e T DT e/ [ DELETE 4 1TITLE {J Crange [ Addition
bindi LEON, MARC 4.2 NAME
SIRH | AZDKESS 900 BEACH RD #183 43 STREET ADDRESS
| covsiaw | VERO BEACH FL 44DIY-81-21
e [C] DELETE § 1 TLE [J Change [ Addition
KM 52 NAME
SIREL ATDHESS 53 STREET ADDRESS
Ore-s me | e ‘ 54CiTY-51-2P
Lilf [ DELETE 6 1TILE [] Change [} Addition
kan: 62 NAME
STREELADDERTSS 6 3 STREE ) ADDRESS
| B4 CITY-SF-2IP

. herely certify that the informalion suppliod with 1his fiing is valuntarly furished and goes not gualiy for he exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlfy that the information indicated on this angal reo.r supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under

aath, [t | am an officer or director of the cog he recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appoars in Block 12 or Block 13 ifychanged chment wi S.

2-15-%% (07) 229-2353

Date Baylern Phone #

SIGNATURE:

smNh'ru'ﬁ"z"ATuﬁ'r(uir‘:gn Pnsmso'iyﬁ'{ér [GRING OFFICER OR DIR
Y T . o g



