2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # K70545

1. Ent‘ity Name
COLLIER CUSTOM HOMES, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

228 PONTE VEDRA PARK DR
8TE 400 R
PgNTE VEDRA BEACH FL 32082
U

228 PONTE VEDRA PARK DR
STE 400
LF’JCSJNTE VEDRA BEACH FL 32082

2. Principal Place of Business F Malling Address

(I

i I

HEH

|

Suite. Aptl. #, elc. .

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Stale . T City & State ] 4, FEI Number . Applied For -
— : . 59-2933597 Not Applicabls
e Country Zp Courtry B. Certificate of Status Desired O li%ges q“ﬁrd:diﬁ""a'
§. Nams and Address of Current Métpred Agent B _7. Name and Addrass of New Registered Agent
’ Name
gggosﬁ]\BEché\b}’ |:)BE'['\]I-|EL SQUARE Street Address (P.O. Box VNumbe.;r is Not Acceptable)
JACKSONVILLE FL 32202 : - .
City FL | 2° Code

8. The above named entity submil; r-his statement_fdr the purpose of changing it_s ragisterad office or registerad agent. or hoth, in the State of Florida. | am famiiar with, and ac,cep-;t

the obligations of registered agent.

- -

SIGNATUR™ —_—

- B e -

. — ' N
sigralura, typad or andd narve reg'ﬁl.w%"%gml and tile  eppicekly

DATE

(NOTE Registerod Ajent signalu requited when reinslalng)

FILE NOW!! FEE IS $450.00
After May T, 2005 Fee Wifl Be $550.00

Make Check Payable to Floriga Department of Stats

$5.00 tay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L PD - Delete witk ( y . I Change [ Additian
NAME COLLIER, ELWOOD T. JR. HAWE ;UUUQEEE'IBEBI { 150

strErT a0GRcss | 1331 N 1ST ST. UNIT 1102 SIREET ADDRESS U2/06/05-80041-011 150.00
cre-51-op - IPONTE VEDRA BEAGH FL 32082 e e N33 2F

HILE STD [ nelate e Tichange [} Addition
NAME COLLIER, DONNA M. HAME

STRELTADDRESS | 1331 N 18T 5T UNIT 1102 $TREE| ADDRESS

orv-st-2r |PONTE VEDRA BEACH FL 32082 L R avseae ) _ )
IILE [ Dalete 1L Ol Change [} Addition
NANE NAME

SIRELT ADDRESS SIRECY ADDRESS

CITYy-ST-2tp B CiY-51-4F

ILE [ Delete it O change [ Addition
NAML HAME

SIRELT ADDRESS SIREET ADDRESS

Ty -87-21P - ﬂ CITY ST-2F

i [ Defete ItieE [Jchange  [J Addition
NAME KAME

SIREFT ADDRESS SIREET ADDRESS

Gl 51-2F o G t-S1- 2 L _

e [J Dalete NLe Ol change [T Addition
NAML NAME

STREFT ADQRESS STRCET ADDRESS

CiTy-SF 2P . Clly-Si-4P R

12. | hareby certify that the information supplied with this ﬁling does not gualif

indicated an this report of supplemental report is trus an

y for the exemption stated in Section 119.67(3X(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the raceivar or rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowsred,

SIGNATURE: _ =

* SIGMATURE AND T

A o == -

YPED DB’ RINTEL NAME

Gotf- 37 D677

:):jﬁ NG OFFICER OR RIRECTOR .

_Yotos .

Daytrma Phore &




