_l,“‘\‘.‘ ¥ iy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 13 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

ST. LUCIE DREAM BUILDERS, INC.

N92000000119 (9)

O O

Principal Place of Business

11311 INDIAN RIVER DRIVE SOUTH
FT. PIERCE FL 24882

Mailing Address

11311 {NDIAN RIVER DRIVE SOUTH
7. FIERGE FL 349627816

3. Date incorporated or Qualifisd | 3a. Date of Last Report
04/16/1996

2. Principal Flace of Business 2a. Mailing Address 4. FEI Ngmber Applied For
21 m 731 20 ;_ | Not Applicable
Sufte, Apl. #, elc. Suite. Apl. #, efc. ) 8.75 Additional
2 m 5. Certificato of Status Desired [ Foe Roquired
Gity & Swuate City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added 10 Foes
Zip Country Zip Couniry 8. This corporation has Hability for intangible tax under §. 199.032,
2_4] E] —2;] m Florida Statutes ves [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Ackiress of New Reglstered Agent
81| Name
SOLOMON, LYNN 82| Steat Address (.0, Box Number is Nol Acceptable)
145 NW CENTRAL PARK PLAZA SUITE 200
PT ST LUCIE FL 349868 63
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the pu of changing Rs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. | am famitar with, and accep! the oblipations of, Section 617.0503, Fiorida Statutes.

.

14, | do hereby certify that tha information supplied with this fiing does not
information indicated on this annual report or supplemental annual repoﬁ
1 am an officer or director of the cor
appears in Block 12 or Block 13 if changed, or on an attachment with &n

SIGNATURE:

SIGNATURE ™~

Slgnalure, Typed o prirtad name of registerad agent and titke 1 applicable {NOTE: Ragisterad Ageni signature required when reinstatiag) v DATE
2. OFFICERS AND DIRECTORS | EEY AODITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TIME D L.J DELETE 117TMMLE [k Change T Agdition &
NAME ABBOTT, HELEN 1.2 NAME
staeeraooress | 11311 INDIAN RIVER DR. 1.3 STREEY ADDRESS
CITY-S1- 2P FT. PIERCE FL 34882 1.4 CiTY- 51- 21
TLE D L1 DELETE 21 TIELE Tl change L] Addition
NAME LEE, LARRY JR. 22 NAME
stuer aooatss | 2200 8, 25TH 8T. 2.3 STREET ADORESS
CiTY-51-2P FT. PIERCE FL 34947 2.4 CTY-8T-2P
TiTLE D i DELETE 31TITLE Ll Change [ Addition
NAME WILLIAMS, LORENZO 3.2 HAME
street anoress | 320 S INDIAN RIVER 3.3 STREET ADDRESS
CITY-51-2p FORT PIERCE FL 34.CIV-ST-20
TIMLE D LI DELETE 41TLE L Change (] Aadition
MAME HYATT, JOHN 4 2RAME
sweeraboness | 10020 S. FEDERAL HWY. 43 STREET ADORESS
CITY- §1-21P PORT ST. LUCIE FL 34952 Iu CITY-5T- 20P
LE D 1] DELETE 5.4 TME ] Change ™ TJ Addition
NAME BURGESS, SUSAN 52 NAME
steervanoaess | 5405 CITRUS AVENUE 5.3 STREEY ADDRESS
Cv-s1-20 F1. PIERCE FL 5.4 CTY-ST- 20
TIILE D 7 DELETE 6.1 TITLE "l Change LI Aadition
NAME MCDONALD, BERTHA 6.2 NAVE
smreraooress | 2103 JUANITA AVE 6.3 STREET ADDRESS
CiTy -§1- 20 FT PIERCE FL £4 DITY-51- 2 __

ualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the

ration of the receiver or trustee empowered 1o execute this re

SIGNATURE REQUIRED

is true and accurate and that my signature shall have the same legal effect s if made under path; that
5 required by Chapjer B17, Florida Statutes; and that my name

address.

74~

SIONATURE AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER DR DIRECTOR v



