FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996 3.14.4¢,

PROFIT B o,
CORPORATION 2
ANNUAL REPORT

A \-:j."
20 ny

b 4N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
ON OF CORPORATIONS
==

C-

DOCUMENT #

1. Corporation Name

H11633

BLUE RIDGE HOMES, INC.

151
L s g IV

(5

Principa! Place of Business

5541 SALFORD STREET
P.0. BOX 8051

Mailing Address

5541 SALFORT STREET
P.0. BOX 8051

RN RO AR

Suite, Apt. #, etc,

2|

Suite, Apt. #, etc.

[IKS)RTH PORT FL 34207 '[:gRTH PORT FL 34287 |3 Dale Incorporated or Quafiied | 3a. Date of Last Reporl
07/09/1984 03/24/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2431900 Not Applicable

;ﬂ

$8.75 Additional

5. Gertificate of Status Desired J Fes Required
&8 Require

City & State | ity & State 6. Eloction Gampaign Financing $5.00 May Be
E\ 28] Trust Fund Contribution g Added to Fees

Zip Country d's) Country 8. This carporation has liabiity for intangible tax under s 182.032,
;1] El 29 [30) Florida Statutes [vyes Ono

g. Name and Address ol Current Registered Agent

10. Name and Address of New Reglsterad Agent

DUNSTER, GEORGE
1867 DRESDEN STREET
NORTH PORT FL 34267

81| Name

82] Strect Address (P.O. Box Number is Not Acceptable)

83

B4: City

FL

2p Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation sub
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of dreclors. t hereby accepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mits this statement for the purpose of changing its registered office

SIGNATURE Sigraturs, typed or printed name o regislered agent and e i epplcable (NCITE” Regiserad Agont Siaabars raquind whn reinsratig! B DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D DELETE 1.1 TILE [ Change  [] Addition
Nt VAJKO, JOSEPH 12NAE

STREET ADDRESS 3%4 TARPON ROAD 1.3 STREET ADDRESS

CITY-5T-2P VENICE-Fl 14 CITY-$T-71P

TTLE D [ DELETE 2 1TIME [J Change [ Addition
NAME VMKO. MARY 2.2 NAME

STREET ABDRESS P.0. BOX 8051 2.3 STREET ADDRESS

CiTY-ST- 21 NORTH_PORT _El 24 CITY-51-2IP

TILE P ] DELETE 41 TIILE [ Change [ Addition
NAME HANSEN, DAVE 3.2 NAME

STREET ADDRESS 1827 DRESDEN STREET 33 STREET ADDRESS

CITY-ST-21P NORTH PORT_FL 34CTY-SE-2P

TILE v [] DELETE 4 1 TILE [ Ghange [ Addition
NAME DUNSTER, GEORGE 42 NAME

STREET ADCRESS 1867 DRESDEN STREET 43 STREF! ADDRESS

CITy-ST-21P NORTH PORT_F 44 CITY-§T-2IP

TLE S Y DELETE 5 1 TILE [ Change 7] Addition
NAME DUNS?ER. |LONN A 5.2 NAME

STREET ADDRESS 1867 DRESDEN STREET 53 STREET ADDRESS

CITY-$1-21P NORTH_PORTFL 54C/TY-51-1P

TIMLE [7] DELETE 6 1TILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T-2IP 64 CITY-$1-2F

14. ! do hereby cerlify that the informati
certify that the information indicaled on this annual report or supplel
oath: that | am an officer or dirgctor of the corporation or the receiv
appears in Block 12 or Block 13 if changed,

SIGNATURE:

ar an attachment with an address.

e

NATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

on supplied with this filing is voluntarily fumished and does nat aualify for the exermplion slated in Section 119.07(3)(<), Florida Statutes. | further
mantal annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
ar of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

it S

g P62

Daytime Phona

CR2E034 (12/95)




