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

* 5 v et Secretary of State

o

1997 S
DOCUMENT # H59774 (0)
CLASSIC COMMUNITIES OF FLORIDA, INC.

Principal Place of Business Mailing Address ""H"I‘Il Iml |||H MH "" Imllml'l" Il'u I]I" lmml" |||’

% GARY LAZAR % GARY LAZAR
1000 SAVASE CT STE 100 1000 BAVAGE CT STE 103
LONGWOOD FL 32750 LONGWOOD FL 32750-4808
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address . 4. FEI Number Applied For
[21] 26) 59-1687672 Not Applicable
Suite, Apt #, oo Suite, Apt. #, etc. ;
- P B. Certificale of Status Desired | $8.75 addional
22 2_7—| Feo Required
City & Stale | Uity & State 8. Eioction Campaign Financing $5.00 Mmay Be
El 2s-| Trust Fund Contribution Addad to Feses
2y Country | Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
;l ;51 29] Eﬂ Florida Statutes D ves [ Ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LAZAR, GARY 1} Name
.
1000 SAVAGE CT STE 103 82| Streel Addross (P 0. Box Numbar 13 Noi Acceptabie)
LONGWOOD FL 32750
B3
84| City FL 85[ Zip Coda
11. Pursuant lo the pravisions of Sectons 07,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered

office or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent | am famihar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE.
Slgratara, lyped of printed name of registered agont and tiie it applicable (NOTE Regislered Agenl signatue requires whan reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD (] oecete LI TILE I Change [J Addition
NAME LAZAR, GARY +.2 NAMEE
streer aoosess | 1000 SAVAGE COURT #103 1.3 STREET ADDRESS
G512 LONGWOOD FL 14 CITY-ST- 28
TIHLE [J oeLete 21 TI1LE [_J Change ] Addition
NEME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-ST- 2P 2 4CITY-ST-2IP
e [J oELETE 31TIE [ Change ] Addition
NANE 32 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Y -1 e 34.07Y-5T- 2P ‘
TiTte 7 oELETE 4171I1LE LI Change  [_J Addition
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P A4 Ty -ST- 2P
T [ oeLeTE S1VME [Jchange” L Addilion
NANE 5.2 HAME
STHEE] ACDRESS 5,3 STREET ADDRESS
CiY-§1-7 5.4 CITY-5T-7IP
LE [T DELETE 65 IMLE [T Change ~ ] Addition
HAME 6.2 NAME
STHEE] ADDRESS £.3 STAEET ADDRESS
CITY-S7-2P 6.4 CITY - $T-2P
14. | do hereby certify thal the inlormation supphed with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental an

r report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that
I am an oflicer or dirgctor of the corgoration or the ecelver or

y : the arpowered 1o execute this report 8s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

ith an address.
SIGNATURE: _ ke

OUIRED 218097 40 33)- 1900

i élGNA!U'ﬁE'IﬁF:fm PﬁTﬁ ‘gr f Jﬁ‘ﬂ%lﬁ.ﬂﬂjﬁﬂ:ﬂ)ﬂ Daytiee Fhong

comonmon @Ry T Feb 17 1997 8:00am
ANNUAL REPCRT

CR2E034 (9/96)



