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

CORPORATION ks, rono o o e May 02 1997 8:00am
a7 | W Secretary of State

' DOCUMENT # G11501 (5)

1997
1. Corporalon Name

MCKILLOP HOMES, INC.

[

HVF;(\FICI};cﬂ Place of Business Mailing Address
1639 W. UNIVERSITY PKWY. 1639 W. UNIVERSITY PKWY.
240 5. PINEAPPLE AVE.. 9TH fL. 240 §. PINEAPPLE AVE.. 9TH FL.
SARASOTA FL 34243 SARASOTA FL 34243-2732
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/03/1982 04/12/1096
_;_. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@l R P E—l 59'2312480 Not Applicable
B Suile, Apt. #, el Suite, Apt. #, elc. N 53-75 Additional
22 ;ﬂ 5. Cenlificate of Status Desired O Fee Required
| Oty & Suate | City & State 8. Election Campaign Financing $5.00 May Be
23—! e 281 Trust Fund Contributlon Added to Fees
| | Country Zip Country 8. This corporation has fiabllity for intangible tax under 6. 199.032,
E] e 25—' ;9] m Floricla Statutas dves [ONo
o 9. Name and Address of Curreni Reglstered Agent 10, Mams and Address of New Registerad Agent
”CFALL, MARK W 81| Name
240 S. PINEAPPLE AVE, BTH FL. 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

83

84| City FL 85
11, Fursuani 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Siatules, the above-named corporation submits this statement for the purposs of changing s registered

office o registered agent, o both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert 1am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

. Bt e e o pnted navne of agelinad agent and tle il apphcabie {MOTE Regislared Agent sipnature required when reinstating} DATE -
KN OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12|
it PD [ oecere THILE [ Change 13 Additon | 5
RAME MCKILLOP, H ROBERT 1.2 NAME §
swweer storess | 1639 W, UNIVERSITY PKY 1.3 STREET ADDRESS &
| enysrze | SARASOTA FL L4 CTY-51-2P S
TILLE [T oeLETE Z1WILE [ Change ) Addition |©
NAME T2 NAME
STHEFE ADTIRESS 2.3 STREET ADDRESS
CrY- SY- 7 2.4 CIT¥-§T- 2P
I: T peLere A1 TITLE LI change [T Addition
HAME 32 NAME
STHEET ADDHESS 33 STREEY ADDRESS
|oie-st-ae . 34. CiTY- §T- 2P
L 1 DELETE 41 TE [T change [ Addition
HAME 4 2 NAME
STHEET AL SS 43 STREET ADDRESS
LIy -S1- 2P 4400Y-ST-2P
1L [ beLere 5170LE L] Change ™~ [ Addition
KALE 57 NAME
STREET ADIRESS §.I5TAEET ADDRESS
| o5tz 54CITY-S1-P
HILE [T oELETE 61TITLE [IChange ] Acdiion
NAME 6.2 NAME
SIREEL ADDIRESS 6.3 STREET ADDRESS
cnv-staw | B4 CTY -5T-21P
14. | do herely corlly that the information supplisd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informal on indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oftcer or director of the corporalion or the receiver of trustee empowered 10 exectte this report as requited by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 il changed or on an attachment with an address.
4{@33 41-35]-511 %
ate

SIGNATURE: A Ted 7k
SIGNATURE AND TYPED OR PRINTED NAME OF Daylime Phone #

OFFICER OR DIRECTOR



