PROFIY
CORPORATION
ANNUAL BEPORT

1996
DOCUMENT #  L90043 (5)

T A

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of Slate
DIVISION GF CORPORATIONS

DAVIS COMMUNITIES CORPORATION

Frincipal F‘\ar ¢ ol Business o T Madmg Addr(;‘.% ’
~5030-FAMIAMI-TRAL E. P 0 BOX 8307
- NAPLES-FE-3008 2~ NAPLES Fl. 33962
o vs 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o L . 07/31/1990 05/01/1995
2. Pragipat Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
21 18T Aveooy AT |26 _ 59-302648 1 Not Applicable
Suite, Apt. 4, el Suite, APt #, elg. ) ) $B.75 Additionat
- — 5. Certificate of Status Desired N
] NAPLES B 339¢1 [ O Fos Raguiea
~ Ciy & Siate | City & State $. Election Campaign Financing O $5.00 May Be
[231 o ) 28 ] Trust Fund Contribution Added 10 Fees
o Ap ~ Country | w Country B. This corporation has lability for intangible tax under s 199.032,
|24] 25| 29| 30] Florida Statutes 0 Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8i| Name
DAVIS, ARTHUR G. 82| Strest Address (P.O. Box Number is Not Acceptable)
2259 QUEENS WAY
NAPLES FL 33962-1403 &3
84| City FL 85| Zp Code

11. Pursaant to the prmwonq of Soctions 607 0502 and 607, 1508 Florida Statutes the above-named oorporahon submits this statsment for the purpose of changing its registered office
or registerad agont, or both, in the Stale of Florida. Sush c,hdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitizr with, andg accet tho obligations ol, Section 607.0505, Florida Statutes

SIGNATLIRE

I s o 1 e fe O ) aged i . it & e Aome: N NOTE Rngisternd Agart sgnatire required whoe reicstatiogt DATE

12, Of FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [ hitete 14 TIE X Crange [ Addition
BAYE DAVIS, ARTHUR G. 1.2 NAME
st anviess | —FOH-GRICKET-HAKEDR: TISREELADORESS | 3 2.87Q B eSS LIA 9

| cvesze | NAPLESFL 14CITY-S1-2P MAPLEL Fr.  BAF1-
TILE PV [] peLeTt 2 1TIILE Bd Change  [] Addition
hisn DAVIS, ARTHUR G. 22 NAME
sttt anpress | —TOH-BRIGKEFAKE-DRIVE-—— 2.3 STREET ADDRESS 22859 Aocers \WAY

L civesae | NAPLESFL o 24CI1Y-5T-2P APLES &L 2396%
L ST [ DELETE 3 1TIE [ Change [ Addition
Nakih DAVIS, ARTHUR G. 37 RAME \
STREET ATDRES ~FOH-GRIGKEEAKE-DRIVE—— 33 STRFFT ADDRESS L2599 MALEEvs Wary

Lorvsnme | NAPLESFL 340TV-ST.2P NAatetl  FL 3396
1L [1oner 4 1B [ Change [ Addition
Bk 42 NAME
STREL T ATORE S 43STREET ADDRESS

R 44CiTY-57-7P
TiIF [} DELETE 5 1TIIE [ Change [} Addition
N 52 NAME
SR AR SS 53 STHEET ADDRESS

Lo stae L e 54CHY-5- 71
TIlLF [ OELETE & 1T/ILE [] Change ] Addition
LN 62 NAME
SIH: | ADTRESS 63 SIREET AUDRESS
S-S0 2 o 54 CIY- 51-2F

14. 1 do hereby certify that the information eupphe\d “with this fling is volumauly furnished and does not qualify for {he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlly that the inforrnation indicated on nual report or supplemental aﬂnual report is true and accurale and that my signature shall have the same legal eMect as if made under

cath; that | am an officer or dire @ carghration o the roce v spowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Bl if changed, attach
N Y e 14 GOt - €55 03¢

SIGNATURE: _ N e
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnona #

L g -— . e P o W .. P

CR2EQ34 (12/95)




