FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
¥ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

N

DOCUMENT # F97000002642

COMMUNITY ACQUISITION AND DEVELOPMENT CORPORATIO

Principal Place of Business

2 PONDS EDGE DRIVE

Mailing Address
2 PONDS EDGE DRIVE

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90053 033 ***158.75

IRREAREAE DL

Suite, Apt. #, etc.

|22

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired %‘

P.O. BOX 939 P.0. BOX 999
CHADDS FORD PA 19317 CHADDS FORD PA 19317 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed }
05/19/1997
2. Principal Plage of Busine: . 2a. Mailing 2&955 4. FEI Number Applied For
= A Ponds Edge Drive [l 0. Dox 449 232901426 ot Appicaie
o

$8.75 Additional

Fee Required

“i;l Ciﬁ. State s %r_ d’ lﬂ/_’l

State

6. Election Campaign Financing
Trust Fund Contribution

O

55.00 May Be

Added to Fees

Al Cohodds _Foel, /A

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l Q’b (7 [?;| l/(5lq’ 20] ‘06."7 [30] UshA Personal Property Tax. Clyes  CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
C T CORPORATION SYSTEM e Jaseph LD Gaypor, FIA.
1200 SOUTH PINE ISLAND ROAD 2| Svest A YR e N ve.
PLANTATION FL 33324 83 < -
5&(,/'.‘2 5
84| Cit 85| Zig,Code
' (eacater FL ] 537

11. Pursuant to theprovisions of Sections 607.0502 and 607.1508, Florid
office or regigfered Zgent, or both, ip the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagiliar with, a t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE / / I e T T P res.pens '—{’ 20l9 9
E P f registered agent and title if applicabla. {NOTE: Registered Ageni signature raquired when reinstating} DATE

12, 7 L/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 12
TME 1P/ ] DELETE 11T g /—r /D c TW{Change (] Addiion
NAME '| GAYNOR, PHILLIP C 12 NAME aseph W . OOYNOr .
STREHADDRESA_;PONDS EDGE DRIVE 13 STREET ADDRESS —Ja—u, 3¢ e Corrmicie Xive, He. B
OITY-ST-2IP CHADDS FORD PA 19317 14 CITY-ST-2P Clear u_a'{@{’ FL 23754
TIMLE wC [ DELETE ZATME vV /’D o K(Change [ Adaiion
NAME GIOVINCO, PHILLIP C 22 NAME Pvitip C. Qiovince
smeetavoress| 2 PONDS EDGE DRIVE sssmesraoness| 3 Loncl s Edge [Erve
CITY-ST-ZIP CHADDS FORD PA 19317 2.4 CITY-5T-2P Chiddds Fore , fﬂ eI
TITLE S [J DELETE 31TME ) {JChange [ Addition
NAME JOHNSON, JANET L 32 NAME
streetacoress| @ PONDS EDGE DRIVE 33 STREET ADDRESS
CITY-5T-ZP CHADDS FORD PA 18317 N 34, CITY-5T-7P
TIME CEOT RDELETE 4.1 TITLE [JChange [ Addition
NAME MOORE, BRUCE E 4.2 NAME
sreeTanoress| 2 PONDS EDGE DRIVE 4.3 STREET ADDRESS
CiTY-5T-2P CHADDS FORD PA 19317 44 CIY-S5T-2P
Tme [ DELETE SATIE D o <chewse [ Change KAddiﬁon
NAME 5.2 NAME “colt .
STREET ADDRESS 51STREETADDRESS |  B2LO P\‘?aﬂhi’(&f’, M. Uea
CITY-5T-2IP 5.4 CITY-ST-2IP Atlan ta, & Q‘ Z02A (2]
TE ] DELETE 61 TITLE ClChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this annual
officer or director of tho”
Block 12 or Block 1:_3r‘

SIGNATURE:

[

Phifkip C Gidvinco™

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. the receiver or trustee empowered to execute this report as required by Chapter 607, Tek:]
. oon ap_aﬁa?ﬁnt with an address, with ail other like empowered. P

?ageswhat my_ name ‘appears ,:: )
(1010) 953 -Qlo00

CR2E034 (11/98)

L N
HGNING OFFICER OR Dlwg

“~—Daytime Phone #

|




