FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ey
DOCUMENT # F93041 (4)

1. Corporation Name

QUARTERDECK HOMES OF FLA., INC.

ANV

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
17509 ROCKEFELLER CIR #2 17505 ROCKEFELLER CIRt #2
FT MYERS FL 33912 FT MYERS FL 33912
3. Data Incorporated or Qualified 3a. Date of Last Report
0603/ 082 0472571985
2, Prir(c?rg! Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-2207757 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Certificate of Status Desired [z/ $8.75 Additional
22 27 Fee Required
Cry & State | City & Stale 6. Eiection Campaign Financing $5.00 may Be
E‘ 2;] Trust Fund Contribution () Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5 199.032,
24 T zgl ;ﬂ El Florida Stalutes d\’es CONo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
&1 Name
HARRISON, SIMON M Kongld E. Stone
' 82| Street Address (P.O. Box%umber is Not Accepjable) e
222 PLAZA DR |7 s09 pCiKeFe ¢ Co. %2,
LEHIGH ACRES FL 33936 83
84| Cily 85| Zip Code
Forr Myers FL[ 33912

1. Pursuani 1o the provisions of Sections 607.0502 and 507,1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered pgent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. 1 hereby accept the appointment as registered agent. | am

fa-vuliar with, argd accept 4 ligati of, J@shan B07.0505, Florida Statules.
SIGNATURE _ A prodid, Lo L, A S é.g'ng_\_é____es Stere ,:PCS-,!,@F:&'? o Hd-y12-ak
Sigrat e typed or priled rame of registered agunl and ttie Bsppicable. . INOTE Rogisterad Agent sigiatre recuired whar $msmmg; DATE T
| 12. _— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oIV [J DELETE 1.1TILE [ Change [} Addition
NAME STONE' JUNE 1.2 NAME
STREET ADDRESS 17509 ROCKEFELLER CR #2 1.3 STREET ADDRESS
LTY-ST-ap FT MYERS, FL 00000 14CTY-ST- 2
e | PO T [ DELETE 2 1T O] Change [ Addton
KAME STONE' RONALD E 22 NAME
STREET ADDRESS 17508 ROCKEFELLER CR #2 23 STREET ADDRESS
|_Cmy-sr-7p FT MYERS, FL 00000 24CITY-51-21P B
TILE [C] DELETE 3 1TITLE . [ Change () Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIIy - S1-ZIp 34CIY-ST-2Ip
TILE [7] DELETE 41 DILE [ Change [} Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITy-S1-ZIP 44CITY-SI-2P
HILE [] DELETE 5 11IILE [ Change [ Addition
NAME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
| eav-stap | . 540iTY-S1- 7P
THILE [C] DELETE 6 1TILE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.- 2IP 64 CITY-ST-2iP

14. | <lo hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(). Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE: __ . June M. Stove  Yeldqu  qy-wi-rue

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dajime Phone #

CR2E034 (12/35)



