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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # K7453

1. poration Name

NORTHSTAR HOMES, INC.

(5)

Mailing Address

1735 CEDAR BAY RDAD
JACKSONVILLE FL 32218

Principal Place of Business

1735 CEDAR BAY ROAD
JACKSONVILLE FL 32218

AR AV ENSRO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business El‘l. Mailing Addrass 4, FEIl Number Applied For
21 26 59-2838137 |Not Applicable
Sulte. Apt. #, alc. Suite, Apl. #, etc. i}
P I P 5. Cortificate of Status Desired o $8.75 Adational
22 ?ﬂ Fee Requlred
City & State City & State 8. Election Campaign Finanging $5.00 May Be
28 28] Trust Fund Contribution Addod to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current.year Intangible
?l-l 2_51 29_] ;I Personal Property Tax due June 30. E)Yes O wo

9. Neme and Address of Current Registered Agent

FOWLER, PAT M.
155-5 BLANDING BLVD.
ORANGE PARK FL 32073

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Soctions 607 .0502 and 607.1508, Flurida Statutes, the a

offica or registered agent, or both, in the Stalc of Norida, Such change was authorized by the corporation's board of directors. | hereby accepi the appointment &s registered
agent. | am familiar with, and accep the obligations af, Section 607.0505. Florida Statutes.

bove-tamed corporation submits this statement for the purpose of changing its registered

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signaturée shatl have the same lepal effect as if made under cath; that | am an
officer or director of tho corporalion or ihe receiver or trustes empowerad 10 execute this repor as raquired by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha@i. of on an altachment wih g addiess.
-y ad lso/ln?

ORI AT IS P TR ek W 74

SIGNATURE

Signature, typad ot printed naniw of regslored agent ang tiic if anplcable {NOTE: Registerad Agenl signalure requlted when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o T OELETE 11 TITLE " [cnange [ Addition |2
NAME SMITH, RICHARD S. 12NAME Y
steeranoncss | 1735 CEDAR BAY ROAD 1.3 STREEY ADDRESS %
S JACKSONVILLE FL VATITY-5T-21P g
TILE B O veLere 21TIMLE [T change [ Addition
NAME SMTH, RICHARD S. 22 NAME
swevaboress | 1735 GEDAR BAY ROAD 2.3 STREET ADORESS
GTY-5T-21P JACKSONWILLE FL 2 4 CITY-51-7P
TITLE [T DeELETE 3.1 THLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OfTY-S1-21p 34.CITY-ST-ZPP
TMLE 7T OELETE 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CHY-ST-7IP
TILE T Detere 51TILE [T change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P 54 (iTY-§1-2p
TTE [J DELETE 6.1 TITLE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY- $T-2P 64 CITY-ST-ZIp
14. | hereby certily thai the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. [ further certify that the infarmation




