2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005239

1. Entity Name

ARVIDA HOUSING L.P., INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90267 030 ***150.00

Principal Place of Business

C/O THE ST. JOE PAPER COMPANY
1650 PRUDENTIAL DRIVE, SUITE 400
JACKSONVILLE FL 32207

Mailing Address

G/O THE ST, JOE PAPER COMPANY
1650 PRUDENTIAL DRIVE. SUITE 400
JACKSONVILLE FL 322078166

2. Principal Place of Business 3

Mailing Address

A G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 |Applied For
éPPUED FDH Not Applicable
Zi Count i iti
° ountry Zip Country 5. Certificate of Status Desired ] gg'ggqlﬁrdeﬂtm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAINE, LAWRENCE
1650 PRUDENTIAL DRIVE, SUITE 400
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeury, Ypad o7 printed name of registeret agent and iitle if apphcable. HOTE Repisiersd Agent signalure iequired whan ienslalmp) DATE
9. This corporation is eligible to satisfy its Intangible "FILE NOW!! FEE IS $150.00 ) - ‘
Tax fiIingprequirememg:and alects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 19. E:E;‘ Igzncdaén;?:?gug::ncmg 0 fc‘ijd-e%(?ohgzisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TE /S O change  [Pdcdition
NAME MOTTA, JAMES D NAME ison D. Ka’meﬂgn
STREET ADDRESS | 7000 GLADES ROAD, SUITE 200 smeeTaooress (1650 Prudential ive, #400
crv-sr-z0 | BOCA RATON FL 33434 av-s-20 Jacksonville, FL, 32207
e vID O Delete e AS [ Change MLAddition
NAME REGAN, MICHAEL N NAME Susan G. Whitlatch,
stheet soneess | 1650 PRUDENTIAL DRIVE, SUITE 400 swerrocaess (1650 Prudential:Drive $#400
ov-si-ze | JACKSONVILLE FL 32207 orv-stze  |Jacksonville, FIL 32207
TILE VS O pelete TITLE |1 vp [fChange [ Addition
NAME RHODES, ROBERT M NAME
srreet anorzEss § 1650 PRUDENTIAL DRIVE, SUITE 400 STREET ADDRESS
omv-g1-ze | JACKSONVILLE FL 32207 CITY-5T-7P
TITLE b) O Detete TILE O Change ] Acdition
NAME DUKE, CHARLES D NAME
STREET ADDRESS | 2800 SOUTH HIGHWAY 77 STREET ADDRESS
orv-sr-zp  ILYNN HAVEN FL 32444 CITY-5T- 7P
TITLE v [ pelete THTLE O change [ Addition
NAME RESTER, JAMES NAME
STREET ADDRESS | 415 BECKRICH ROAD, SUITE 350 STREET ADDRESS
om-si-ze [ PANAMA CITY BEACH FL 32407 ciry-s1-2¢
TITLE ' ) [ Delete TITLE [Jchange [ Addition
NAME HOWELL, LEWIS B NAME
sTReet ADDRESS | 2800 SOUTH HIGHWAY 77 STREET ADDRESS
or-st-zp | LYNN HAVEN FL 32444 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or or an attachrment with an address, with all other like empowered.

SIGNATURE:

(B(ma, Y-13-00  Qny-8§SE-S236

Date Daytima Phone #

CR2E(34 {9/99)



