FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O al’l’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 GIVISION OF CORPORATIONS

DOCUMENT # H13490 (8)

1. Corporation Namg

WM. DE JON DEVELOPERS, INC.

BRI

L

Principal Place of Business Malling Address
P.0. BOX 23 P.O. BOX 235
GULF BREEZE FL 32562 GULF BREEZE FL 32562
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 [26) 59-2438540 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, efc. i
uite. AP ete ue. £ ste 8. Certilicate of Status Desired (] ss‘Ts Additional
;2_1 ?ﬂ Fee Reoquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
—2-3-] 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;4] ;;l 29 m Personal Property Tax due June 30. [] ves O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SPONHEIMER, JON W 81 Name
311 SMITH CIRCLE 82| Street Addrass (P.G. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FLias[ Zip Code

11. Pursuani to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was aulhorized by the corporauon s board of directors. | hereby accept ihe appointment as regisiered

agent. Ian:ﬂamahar with, gnd accgl the "3,,’3% tion 607 G505, Floridg Statutes
W 7. 129
DATE

SIGNATURE ™~ =~ R I
Sigrature, I);mﬂ B Jeud nan e ol tegrvrad nnl Nt Ay htio o hcabie (NOTE j’glslerﬂd Agent signature raquired when renatating)
12. OFFICE AS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLete 1AL [T Ghange ™ T_J Addition
NAME SPONHEIMER, JON W 12 NAME
steeraooness | 311 SMITH CIRCLE 13 STREEY ADDRESS
ofTY-5T-21F GULF BREEZE FL 32561 14 CITY-ST-21P
NTeE VSD [T oeceTe 21TmE [T Change — [_T Agdition
NAME SPONHEIMER, DEBORAH M 22 NAME
sreer appress | 311 SMITH CIRCLE 23 STAEET ADDRESS
CITY-51-2p GULF BREEZE FL 32561 2 4 CITY-ST-2P
TILE [T pecee 21 MTE Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY -5T-ZIP 34.CITY-ST-ZIP
e 1 DeLeTE 41TIE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 01TY-ST-2P
TITLE LT DELETE 5.1TITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -ST-21P 5.4 CITY-ST-2IP
TILE L] Decete 6.t TITLE [T change — T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-5T-2IP
14. | hereby certify thal the information supphod with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repor or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of ihe corporation or the receiver or truslee empowered to execule this report as requirad by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if %ggd o onmllach% with gn address or
SIGNATURE: M"m W,L-‘u‘mn F12/98 IO T3¢ fod/.

Py e Ao D

CR2E034 (10/97)



