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

FILED

1998

DIVISION OF CORPORATIONS

PROFIT
CORPORATION " aonire B oty Mar 11 1998 8:00am
ANNUAL REPORT Secretary 0! Slato

Secretary of State

DOCUMENT # H11633

BLUE RIDGE HOMES, INC.

(5)

Principal Place of Busingss
5541 SALFORD STREET

Maiting Addrass

5541 SALFORY STREET

AN ARSI

mikld! 28] A ASOYA [3)

£.0. BOX 8051 £.0. BOX 8051
NORTH PORT FL 34267 NORTH PORT FL 34287 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 07/09/1984
2. Principal Placa of Busingss | 2a. Mailing Address 4. FEI Number Applied Far
=zl 27 Dresj(/\ st 28] 59-2431900 Not Appiicable
Suita, Apt. #, el Suite, Apt. #, ofc. }
vie. Ap ¢ wie. Apt- 1. 016 6. Certificate of Status Dasired ] $8.75 Additional
[22] 27] Fee Required
City & State Cily & State 8. Eioction Campaign Financing $5.00 Ma
| . o y Ba
;3—1 Nor-\'('\ ?of ‘(’ F \ A' 1 zﬂ Trust Fund Contribution Added 1o Fees
Zip Country 7ip Couniry 8. This corporation owes or has paid the current year Intanglible

[30] Personal Property Tax due June 30. ves [Jno

0. Name and Address of Currenl Registered Ageni

DUNSTER, GEORGE
1867 DRESDEN STREET
NORTH PORT FL 34287

10. Name and Address of New Regleterod Agent
81| Name
82| Streset Address (P.O. Box Number is Not Acceptable)
a3
84| City FL IBS‘ Zip Cods

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of f lorida_Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Stalutes.

Block 12 or Block 134t ch

SIGNATURE: _

SIGNATURE S U,
Signature. typad or printod pame of tegiterad agent and title il applicatio (NOTE- Registared AQent signature required when reinstating} DATE
12, OFF IGLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 E
TE P R [ oeiete 14 TLE [TChenge [T Addiion | 2
RAME HANSEN, DAVE 12 NAME
steen aopress | 1827 DRESDEN STREET 1.3 STREET AUDRESS %
CITY-ST-2P NORTH PORT FL 14047y 5T-2
TITLE ] 8 DELETE 21TLE [l Change [T Addition
MAME DUNSTER, GEORGE 22 NAME
sweeerapprcss | 1867 DRESDEN STREET 2.3 STREET ADDRESS
CITY-S1- 2P NORTH PORT FL 2.4CITY-ST-2IP
WTLE [ T DELETE 21 TITLE LI Change ] Addition’
NAME DUNSTER, ILONNA 32 NAME
sireer aooress | 1867 DRESDEN STREET 33 5TREE] ADORESS
CiTY-51-2 NORTH PORT FL - 34.CITY-ST- 2P
me T betete 41TITE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - SI-2IP 4.4 CITY-51-21P
TITLE | MGG 51TLE [l change 7 Asdition
NAME I 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 (iTY-5T- 2P
TLE [T oELETE 6.1 TITLE L) Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP
14. | heraby carli!g_lhal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify lha1‘1he information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an

officer or director of tho corporation o the tecever or trustee empowered Lo oxecuta this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

m%'%

FS-7F H%09SH




