——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # M97949 (5)

1. Corporation Name

SOUTHERN COMFORT HOMES OF PORT ST. LUCIE, INC.

R FLORIDA DEPARTMENT QF STATE

I X Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

A A A

Principal Place of Business - o Mailing Address
1830 NW. BRIGHT RIVER POINT 1830 NW. BRIGHT RIVER POINT
STUART FL 34994 STUART FL 34594
3. Dale Incorporaled er Qualifisd | 3a. Date of Last Report
o i 09/02/1988 05/01/1995
2. Principal Place of Business | 2a. Maiing Adciress 4. FEI Number Applied For
W - 26 | . 6m74919 Not Applcable
St Apt. #, etc. . Sute Apt . elo §. Certificate of Status Desirad O $8.75 Add_itional
22 271 B Fee Required
City & State | Gity & State 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Contribution O Added 10 Fees
Zip | . Country | Zip | Country 8. This carparation has liability for intangibla tax under s 199.032,
(24] 25 28] 30| Florida Statutes [ Yes [No
8. Name and Address of Current F!_e:_gls!ered Agent 10. Name and Address of New Registered Agent
81| Name
FARREU—: RICKEY l. 82| Street Address (P.O. Box Number is Not Acceptable)
2400 S.E. MIDPORT RD. ]
SUITE 320 &3
PORT ST. LUCIE FL 34852 sl FL ] o

11. Pursuant to the provisions of Sections 607.0502 ang 607.1 508, Florica Stalutes, the above-named corparation submits this statemert for the purpose of changing its registered office
ot registered agent, or both, in the State of Floride. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SBigriaturer. tyesd) or prirlad narre ol [T | Byt a'\‘i 731 [T RS (NOTE : Rogstencd Agent sigeatare reewrred wher rains. 0ATE ’u"j‘-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NTLE PD [ oELete 11TI0LE O Cange [ Addivon [ ¥
NAME GUTERL, GARY 12 NAME 3
sweersnokess | 1830 NW BRIGHT RIVER PT. 13 STREET ADBRISS &
CITY-ST- 2P STUART FL o 14 CITY-ST-2F &
TILE ) DELETE 2ATILE [] Change [] Additicn |
NAME 22 NAME
STREE! ADDRESS 23 SIREET ADDRESS
CITY-§T-2IF 24C0Y-51-2P
TILE [C1 DELETE 31TIE [7] Changs  [7] Addition
NAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CITY-5]-2IP
WILE [ DELEIE 4 ATINE [[] Change [} Addition
NAME 4.2 NEKE
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CHY-51- 2P
TITLE L] DELETE 5 1T16LE [] Change  [] Additien
NAME 57 NAVE
STREET ASDRESS 5.3 SIREET ADDHFSS
CITY-51-2IP 54 CY-$T-21P
TNLE [ DELETE 6 1TITLE [ Crange [ Acdition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
LiTY- S1-1p ) 64 CH1Y- ST-7iP -

14. 1 do hereby certify that the information
certily that the information indicated
oath; that | am an officar or director
appears in Block 12 or Block 13l

SIGNATURE: 295'0

%r s fiting is voluntarily fumished and daes not quatly for the exemnption stated in Section 118.07{3)(k), Flarida Statutes. [ further
* oy or supplemantal annual report is true end accurale and that ny signature shall have the same legal effect as if made under
16 recolypr or ruster empowergd 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
hosert with an address,

> TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dale ’ Diayme Prione ¥




