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

PROFIT

1998

CORPORATION
ANNUAL REPORT

< §

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corperation Name

#

H59774 (0)

CLASSIC COMMUNITIES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

SRR EROW BT

% GARY LAZAR % GARY (AZAR -
1000 BAVAGE CT STE 103 1000 SAVYAGE CT §TE 103
LONGWOOD FL 32750 LONGWOQD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21 26 59-1887672 Not Applicable
Suite, Apl #, efc Suile, Apl. #, elc.
——l e AP P 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2—3] ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ;5] EI E)—I Personal Property Tax due June 30. dves o
%. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
LAZAR, GARY 81] Name
]
1000 SAVAGE CT STE 103 82| Street Address (P.0. Box Numbor is Not Acceplable)
LONGWOOD FL 32750

83

84| Cily

Zip Codes

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepl the abligabions of, Section 607 0505, Fiorida Slatules.

officer or director of the corporatio

SIGNATURE
Signature typad of printed namp ol registered agent and tlle il applicablo {NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T ofLeTe TATILE [J Change ] Addition
NAME LAZAR, GARY 12 NAME
secTanoRess | 1000 SAVAGE COURT #103 13 STREET ADIDRESS
oy~ §1- 20 LONGWOOD RL 14 CTY-S1-ZP
TITLE T DeLeTe 217MTLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 40MY-§1-2P
TILE [T DELETE 31TITLE [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2iP ) 3.4.CITY-8T-2P
TILE [ oeLeTe 41TIME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TITLE ] peLETE 51 TITLE [T change [T Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IF
TILE 7 DELETE 61 TITLE LT change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §4 CITY-51-2IP
14, | heraby certify thal the information supplied with this filing doas not aualify fog the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated an this annua! report or supplemental annual report is true and accfifale and thal my signature shall have the same legal effect as if made under oath; that | am an

n or tg 1eceiver or trustefpmpowerad 1o
Block 12 or Block 13 il changed, or ondingitachmant with A address.
e e ek A A B EEEE B e e

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A\f‘l(lall/ P A™Y Mrar 1 A sn

CR2E034 (10/97)



