FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997 , D|w5|c?:c(r)(:at;gr:£::ﬂous Secretary Of State
DOCUMENT # FQ5000001913 (1)

1. Corporaben Name

Sandra B. Mortham

A & D COMMUNITIES, INC.
PfiFIC-[)Ell Plase 0[ Bu:»'mss Mai!lf]g Acidress ”IIIIII |”I'I}Il I"Il ||||l Ilm ll“l II"' ||||I ""I Illl ||||| "IHII’
2020 CLUBHOUSE DRIVE 2020 CLUBHOLISE DRIVE
P.0. BOX 5698 P.O. BOX 5608
SUN GIST CENTER FL 3351 SUN CITY CENTER FL 33571 -5608
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
I e 04/10/1995 05/01/1996
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
S 26] : 364014443 Not Applicable
Sute, Al #, et .., Sute Apl . etc. " . $8.75 Additional
E"’l - 27] 5. Cenificate of Status Desired D Foe Required
. City & Stare ... Cly&Slate 6. Elction Campaign Financing $5.00 May Bo
23' — | 2SJ Trust Fund Contribution O Added to Fees
ap __ Gountry e Country B. This corporation has fiabitity for intangibla tax undar 5. 199.032,
El 25] 2_9_] ;t;l Florida Statutes Oves no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regleterad Agent
GORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4} City FL 85| Zip Code

1. Pursuant 10 the prov-sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgrnt i, tapod or [if eled Fame of g sticed agent and Hee | appicable (NOTE: Registared Agenl signature sequited when fainstating) DATE
12, T OIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TlE PD [T pecere LUTITLE [ Crange L] Addition
NAME HOFFMAN JR, ALFRED 1.2 HANE
sseranonrss | 401 N. MIGHIGAN AVENUE | STE 1900 1.3 STREET ADDRESS
oTY-S1 2 CHICAGO Ik 1A CITY-§T-2P
L viD ) ] DEETE 21 THTLE [J Crange ] Adoition
NAME ACKERMAN, DON E 22 NAME
steerannress | 401 N, MICHIGAN AVENUE , STE 1800 2.3 STREET ADDRESS
Gty =812 CHICAGO & 2 4CITY:ST-2P
Ttk [ T DELETE 3TTIME [Jchange  [J Additon
NAH BASTA, DONALD K 32 NAME
sierin oo | 407 N. MICHIGAN AVENUE , STE 1900 3.3 STREET ADDRESS
| oivst e | CHICAGO IL 34.0ITY-§T-20 ‘
wme T DELETE 4TTILE. ‘ [T change™ ] Addition
NEAME 4.2 NAME
STREET ADDAESS 49 STREET ADDRESS
cre-stae | 44 CITY-S-2P
T T DECEFE 51 TILE [T Crange L] Addition
B 5.2 NAME
STREF ADGRESS 53 STREET ADDRESS
orv-sae | 54 CITY-ST-ZP
T T [T orcete 61 TAILE [Jchange LJ Addition
Nawe §.2 NAME
STREE) ADUFFSS 6.3 STREET ADDRESS
oy 5w B §.4 CITY-§1-2P
14. t do hereby cerd ly that the inforrmation «od with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

Fnual reparl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rustee emp%véered 1o execute this report as required by Chapter 807, Florida Statutes; and that rny name
n} with.an address.

inkarrmabon indicated on this annue
I am an officer or director of 1he
appears in Block 12 or Block 1

SIGNATURE:

SIGNATURE AND T¥PED ORWRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dale Dayime Frone

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



