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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H59774

1. Corporation Name

CLASSIC COMMUNITIES OF FLORIDA, INC.

Principal Place of Business

% GARY LAZAR
1000 SAVAGE CT STE 103

Mailing Address

% GARY LAZAR
1000 SAVAGE CT STE 108

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90006 040 ***150.00

BRI EDRER AR

LETE TS ]

LONGWGOD FL 32750 LONGWOQO FL 32750

__ DONOTWRITE INTHISSPACE. — =~

Date Incorporated or Qualifed

T 3.
05/30/1985
2. Principal Place of Business 2a. Mailing Address . - 4. FEI Number Applied For
w6 B Fu Lonf [l Jo1 Somp Pac Lare | soresren Not Applcable
;l Suite, Apl. #, elc. ;‘ Suite, Apl. #, etc. 5. Certifcato of Status Desred [ S%;SR:’;?:;MI
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E\ LOI\-C/ WOO.D i F/ E‘ A ADCP ) 7 / Trust Fund Contribution g Added to Fees
Zip 4 Cduntry “ Zip Country *| 8. This corporation owes the current year Intangible
21| 2 g wal G E;] Sé’ﬁllﬂﬁ.)lé; ;l 32 779 r:;;l g.(’/yl Q(dfw Personal Property Tax. Oves  Tno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAZAR, GARY 82| Streei Address (P,0. Box Number ig-4lot Agceptable N
ree . U
1000 SAVAGE CT STE 103 o PR ET D en &
LONGWOOD FL 32750 a3
84| City 85| Zjp Code
Lonswpel FL " 32729

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11._ Pursuant ta the provisions of Sections 607.0502 and.607.1508,.Elorida. Statutes, -the above-named ¢ov)

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers: | hereby accept the appointment as registered

-of shanging its registered—

this statemant for-the-

SIGNATURE

Signature, Typed or printed name of registered agent and ttle f applicable. [NOTE: Registered Agent signalure required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PD [ DELETE 11TME Eiange (] Addition E
NAME LAZAR, GARY 12 NAME .
smeeriooress| 1000 SAVAGE COURT #103 ssmeromress| (0 S@MO Pre Lane %
CITY-ST-2P LONGWOOD FL 14 CITY-ST-2P long N op0 / =/ E) 2 77‘? 2
TmE 1 DELETE 21 TILE 7 ” CdChange L Addiion | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
Tms T DELETE 3.4 TMLE [ClChange [ Addition:
NAME 32 NAME :
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2PP 34.CITY-5T-2PP
TITLE [ DELETE 41TMLE e _CIChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-ZIP
TILE [ DELETE $1TILE [Change  {] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-57-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 6.4 TITLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 84 CITY-5T-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an,attachment with an address,

SIGNATURE: .

alt other like empowered.

407 682 3399

SIGNATURE AND TYPED OR FRINTED NAM

Dats Daytime Phone #

1/23/77



