2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # J53936

1. Enlity Name
ISSA HOMES SQUTHERN, INC.

Secretary of State

Mailing Address

. 950 CELEBRATION BLVD
SUITE F
CELEBRATION, FL 34747 US

Principal Place of Business

950 CELEBRATION PLACE
STEF
CELEBRATION, FL 34747  US

DO NOT WRITE IN THIS SPACE

—| Mo

AR

04202004 Na Chg-P CH2E034 {10/03)
4. FEI Numbsgr Applied For
59-2762007 Nat Applicabla

$8.75 Acditionat

5. Certificats of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ISSA, FRANCIS J, . -
950 CELBRATION BLVD

STEF

CELEBRATION, FL 34747 o

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose cf changing its registered office or reglsterad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Sigrature. typed or printed name of ragistered agent and tile if applicabla.

(NOTE Regislered Agent signalure regqured whsn renstaing)

9. Election Campatgn Financing

v
FILE NOW!i! FEE IS $150.00 Trust Fund Centribution.

Aftar May 1, 2004 Feae will be $550.00

$5.00 may Be
Added tc Fees

10. QFFICERS AND DIRECTORS
TLE bP

NAME ISSA, FRANCIS J.

SIREET ADCRESS | 950 CELEBRATION BLVD STE F
CITY-S7-ZIP CELEBRATION, FL 34747

TIE BvP

NAME HEMPEL, DONALD

STREET ADDRESS | 950 CELEBRATION BLVD STE F
CITY-51-21P CELEBRATION, FL. 34747

TITLE DVP

NAME COSTELLO, FRED D. . -
STREET ADDRESS | 950 CELEBRATION BLYD STE F
CITY-51-21p CELEBRATION, FL 34747

TITLE S

NAME KQORBEL, KATHLEEN

STREET ADCRESS | 950 CELEBRATION BLVD STE F
CITY-81-2iP CELEBRATION, FL 34747

TIE VP

NAME MARCHELL, JEFFREY

STREET ADERESS | 950 CELEBRATION BLVD STEF
CITY-ST-2P CELEBRATION, FL 34747

TITE

NAME

STREET ADDRESS

CITY-ST-2P

UN0aHo1 31636 -
14/2°¢/04-80013-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1‘19.0?53)(?). Florida Statutes. ! further gertify that the information
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | amt an officer or director

of the corporation or the rece)
shanged, or on an attachme

SIGNATURE:

an address, with all gther like empowersd.

r trustea empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11F

snaufTKn?iNuiﬁ’vpev\ﬁ PRINTED MAME OF SIGNING OFFICER OR TIRECTOR

Date Daytme Prone

V




