FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT T
CORPORATION g
ANNUAL REPORT

1996 N
DOCUMENT # L74999 (8)

1. Corporation Name

LARSON COMMUNITIES-PLACIDO BAYOU, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MV

Principal Piace of Business Mailing Addrass
4691 LAUREL OAK LANE NE 4631 LAUREL OAK LANE. NE
ST PETERSBURG FL 3314 $T. PETERSBURG FL 33703-3122
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;] E] 59'3022708 Not Applicable
Suite, Apt. #. elc. Sufte, Apt. #. etc. 8. Certfficate of Status Desired 0 $8.75 Auditional
22 El Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 Mmay Be
23 26) Trust Fund Contribution Added to Foes
pd's) Country Zip Counlry 8. This corporation has fiability for intangible tax under 5 199.032,
[24] 28] |29] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LARSON, WALTER 82| Svect Addrass (PO, Box Namber s Not Ascepiabie)
4691 LAUREL DAK LANE NE
ST PETERSBURG FL 33714 83
84| City FL lss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and BG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L I - I - I R
Slgrature typed or peinled name of registered agart and itk if applicable [NOTE Regstered Agant signature requred when reinstanng) DATE ‘u—_;

12. ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

TILE D CJ DELETE 1.9 TITLE _ [ Change [ Adation | =

NAME LARSON, JEFFREY 12 NAME 3

smeeraooress | 4681 LAUREL OAK LANE NE 13 STREFT ADORESS i

QT -51-21p ST PETERSBURG FL 14CITY-51-21F &

e D [ 1 DELETE 2 1TILE [0 Crange [ Additon |

NAME LARSON, WALTER 22 NAME

sieeer aooress | 4691 LAUREL QAK LANE NE 23 STREET ADDRESS

CITY-51-21F ST PETERSBURG FL 24CTY-31- 2P

THLE ] DELETE IATIME [ Change ] Addition

HAME 12 NAME

STREET ADDRESS 33 STREEY ADDRESS

Ciry-ST-2 34CITY-5T-2P

TILE [C] DELETE 4.1 TTLE [ Change [ Addition

HAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

Ciry-§7- 2P 440ITY-51-29

THLE [CJ DELETE 5 1TIME [ Change [ Adddion

KAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

Gy -51- 2P 54 CITY-S1-2P

TITLE [3 DELETE 6 1 THTLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2I A 64 CITY-51- 27

4. | do hereby certify that the information supplied with this filidg is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify that the information indicated on this annual report of fupplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dractor of the corporation or tHe Feceiver or truslee empowered to execite this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachihent with an address.

SIGNATURE: | A S 5/1:/ ‘gL F/3-SA-TIFS
R .ﬂ|NT.ED NAME OF SIQNINE OFFICER OR DIRECfm

Sl Dale Daytinme Pnong #




