FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # J64279 9)

1. Corporation Name
H

LINDRICK REALTY AT GULF LANDINGS, INC.

R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORFORATIONS

Principal Place of Businoss Malling Address
4925 CROSS BAYOU BLVD. 4925 CROSS BAYOU BLVD.
PO, BOX 1128 P.O. BOX 1176
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 3. Dole ncorporatad o Gualied T 3. Dale of Last Report
] - S 03/23/1987 03/13/1995
2. Principal Place of Busine | 2e Malling Address 4. FEINumber Applied For
21 _ lo8| 59-2796168 Not Appiicable
Sute, Apt. 4. aic. L Ste Ap & el &6, Certilicate of Status Desired 0 $8.75 addiional
221 27 7 Fee Raquired
City & State . COty& Stale 6. Clection Campaign Financing $5.00 May Be
’_l e 28 [ - Trust Fund Contribution Ll Added to Feas
Zip | Country __Ip _ Country 8. This corporation has ligbility for intangiblo tax under s 199.032,
24] 25| 20 (a0 Florida Statutes [l ves ho )
9. Name and Address ol‘ Current Re yi itered Agen\ ) B 10, Name and'Adqf_ess of New Reglstered “__93_'1‘_”,,_,, ]
81 Name
BORDA. JOSEPH 82| Street Address (P.O. Box Number is Not Acceptablo)
4925 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34852 83
84 Ciy FL 85| Zp Code

1. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Fionda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Sach chan%e was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. [ am

CR2EQ34 (12/95)

familiar with, and accapt the obilgations of, Section 617 .0805, Forida Statutes.

SIGNATURE _ o L . L . . .
Sigraturs, typesd o pritled namie of registared agent and e D apeloabile [NOTE: Registered Apent sigratare roquirec when reinstating! DATE

12, OFFICERS AND DIRECTORS R KB} - ADDITIONS/GHANGES TG OFFIGERS AND DIRECTCRS IN 12|
TITLE SD CloELETE TATITLE [ Change [ Addition
NAME BORDA, JOSEPH R. 12 NAME
sweeranchess | 4925 CROSS BAYOU BLVD., 13 STREET ADDRESS
CITY-5T1-2P NEW PORT RICHEY FL I BEYLE :
TILE D 7] DELETE z 1TITLE [ Change  [] Additan
NAME BORDA, MARLENE B. 22 NAME
STREET ADDRESS 4925 CROSS BAYOU BLVD. 23 STRELT ADDRESS
CITy-51-2P NEW PORT RICHEY FL I R e .
UTLE PD [} DELETE 3 1TINE [3 Change  [C] Addition
NAME MOUNTAIN, MARGARET E. 32 NAME
sweetanoress | 4925 CROSS BAYOU BLVD. 33 STREET ABDRESS
STy -ST- 2P NEW PORT RICHEY FL - 34001Y-51-2P .
TMLE [ DELETe 43T {1 Change  [] Addition
KAME 4.2 NAME
STHEET ADDRESS 43 STRECT ADDRESS
CliTY-§1-2P A4CTE-ST-2P
THLE [] DELETE 51 T0TLE [} Change  [7] Addilion
NAME 5.2 NAWIE
STREE! ADDRESS 55 STAEET ADDRESS
CITY-§T-2IP e 5400Y-ST-2P o
TITLE [] DELETE 6 1TILE [J Change  [] Addition
NAME 52 NAME
STREET ADORESS £ STRFET ADDRESS
GITy-§1-21p BACIY- 8120

14. 1 de hereby centify that the infarmation supplied with 1hig filing is voluntarily furnished and does not q(lahfy for the exemption stated in Section 119.07{3XK), Florida Statutes. | further
cerlity that the information indicaled on this anusly smmame:antal annuai report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | arm an officer o (ilreutor ol Mm ‘ oF trustec empowered to execute this repont as required by Chapter B07, Florida Statutes; and that my name

_ ri address

-« .
SIGNATURE: NN, \ o
BIGNATURE AND TYnbhi-k - el NING OFFICER OR DIRECTOR [ate Dzytirne Fhona #




