2003 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (unm Apr 21,2003 8:00 am

DOCUMENT # P01000051568 ecretary of State

1. Entity Name 04-21-2003 90316 040 ***150.00
LUNDEN HOMES, INC.

Principal Place of Business Mailing Address
200 HIGHLAND AVENUE 200 HIGHLAND AVENUE
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address HII”"H" "m "m "m "m "““Im I“” ""“”'I I”l’ |m l"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 29-3722488 Not Applicable
Zp -] County e .| Coumty -| 5. Gertficate of Statws Desiea -~ (7 $8:75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
Name
GAMBERT' WILLIAM N Street Address {F.0. Box Number is Not Acceptable)
626 NORTH PENINSULA AVENUE

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it appticable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOWI! FEE IS $150.00 ' A .
| After May 1,2003 Fee will be $550.00 et fund Comton 1 ekt ot
Make Check Payaale to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO . [ Delete TITLE [l Change [ Addition g
NAME MIHALIC, TRENT NAME e’
streeT ADDRESS | 383 BRIDLE PATH LANE STREET ADDRESS . 3
cry-st-2P | ORMOND BEAC}:]_.;EL 32174 CITY-ST-2P bt
mE STD ; [ celete TILE O change [ Adaition %
NAME MIHALIC, TAMMY R NAME
STREET ADDRESS | 383 BRIOLE PATH LANE STREET ADDRESS
om-s-2¢ |ORMOND-BEACHFL32174 .- - - - ~Qomsrze . - - -
TITLE v [ pelete TTLE [ Change [ Additicn
NAME MIHALIC, PATRICIA J NAME

STREET ADDRESS

STREET ACDRESS | 216 YORKTOWNE DRIVE

orv-sT27 | DAYTONA BEACH FL 32119 uiv-S1-2

TITLE 23 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Deiete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY -§1-21P

TITLE [ Delete THLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§T-2IP

12. | hereby certify that the information supplied wjth this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental re Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje. émpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai dtess, with all other like cwered.

L=OUIRED Lt /o3

ED AMOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




