FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

SHOFT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

I

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # ""|-|319‘3'3

1. Corporabon Narme

STOKES-O'STEEN COMMUNITIES. INC.

(5)

Maiimg Address

%250 BAYMEADOWS ROAD 9250 BAYMEADOWS ROAD

SUITE 200 SUITE 200

JACKSONVILLE FL 32256 JASGKSOWILLE FL 322561806
u

A A

3a, Date of Last Report

09/11/1996

. Date Incorporated or Qualified

11/28/1984

(72, Prine ol Dlaze of Bugness 2. Mailing Address

. FE1 Number

58-2469044

Appiied For
Not Applicable

b

Suta, ApL ¥, ¢l f Suite, Apt. #, etc.
22| 2]

$8.75 Additional

Fee Required

[

. Certificate of Status Desired

City & Staler City & State

. Election Campaign Financing

$5.00 May Ba

;3| - i 28] Trust Fund Contribution Added to Faos
- Lip Loy __7ip Country 8. This corporation has lability for intangible tax under s. 198.032,
_'f’_‘ﬂ... N 25], o ggl ;l Florida Statutes Cves [no
. ... .. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PEDERSON, TANYA P 81| Name

8250 BAYMEADOWS RD 83| Siroet Adarass (P.0. Box Number is Not Acceptabie)

STE 200

JACKSONVILLE FL 32256 B3 |

B4 Ciy FL 85| Zip Code

|91, Pursuant o the prowi
Ol ar rogistesed & e O ¢ J
agent Lam ferdiar wath, and accepl the obligations of Saction 607 0505, Florida Statutes.

ions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpese of changing its regislered
it or both, i the State of Floriga Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGHATLIRE Skt w,i‘e Hon prnlidd l“&‘I\K‘"Bi“r.v‘t_j.\f:h"l‘ | s nl e t-n"e-u't'i\h;: Teabie T INGTE R'ug siered Agont signature required when reinslatng) DATE

(2" TOINcE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it (v [ LT 117ILE [T Change [ ] Addiion | &5
AR 0'STEEN, ROGER M. 1.2 NAME 3
sirssaconics | 9250 BAYMEADOWS RD #200 1.3 STREET ADDRESS 3
ors e | JAGKSONVILLE FL 14CTY-5T-2¢ &

KT v [T DELETE 21 THLE [Jchange [ Addition |
N PEDERSON, TANYA P 22 NAME
s ot | 9250 BAYMEADOWS RD #200 2 3 STREET ADDRESS
CTv-S1- 7P JACKSONVILLE FL o 2 4CITY-51-2

IR - ’ [Toees A1TME [J Change T[] nddition
N OWENS, LAUREN L 32 NAME
swoesankess | 9250 BAYMEADOWS RD STE 200 33 STREET ADDRESS
onvstow o JAGKSONVILLE FL 34 0ity-51.2

e [ CeLETe A1TITLE [T Crange  [J Aaditicn
Harst 4, 2 NANEE
SIRtE T ADDHESS 4.3 STREET ADDRESS
CHy-5| 2 o 44 SI7Y-5T- 2P

e [T GiLeTe 51 TILE [T Change 1] Addiion
Hakdt 52 HAME
SIEDLT ADOHESS 53 STREET ADDRESS

onstae | 540ITY-5T-7¢
T ] oecEre 6.1 TM1LE Clohange LT Addition
HAsA 6.2 HAME
SIREEY ADDRE 55 6.3 STREET ADDRESS

L LTSt A 6.4 CITY-5T-2IF

Faryan otficer or direcior ab 1ne corpiration o
appoars i Block 12 or Blocs 13§t changed,

N aryatlachmen with an address.

4. T do moreby ey il the nionnaton suppied with ths iling does not quality for the exemptlion staled in Section 119,07(3)(i), Fiorida Statutes, T further certify that tho
mifarmidicn ingicated on this annoal repon or suppleriental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that
0 rscever o trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalules; and that my name

fo-912- 9150

) a)mﬁ@?

: ; Py R L
SIGNATURE: (“C/UO T~ AL
SIGNATURE [fiD TvPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytune Phone #
DOLOBEER



