FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000076394 Y 02-16-2004 90052 040 ***150.00

1. Entity Name
ORLEANS HOMEBUILDERS OF SOUTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Address 9 4“ 15 2 4 3

C/0 LARRY MATZICK C/0 LARRY MATZICK

o

20718 MYSTIC WAY 20718 MY3TIC WAY
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
A L A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
20-01857170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'ggl‘:rd:;ﬁ""al
6. Name and Address of. Current Registered Agent . - — ] _ ..—. - ..T..Name and Address of New Registered Agent - ST
- o Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

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

-SIGNATURE

Sipnature, typed or printad name of registerad agent and titie it ;-applicuble. (NOTE: Registered Agent signature required whan reinstating) DATE
o FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CHARMAN OF THE BCARD O oelete TIME ASSISTPST sc—%ﬁt?m‘?‘/ [ Change Addition
AV JEFFREY P ORLEPNS NAbE ERIQ Pl Z'D o
SREETADDRESS | 3333 STREGT ROoAD STE 101 STREET ADDRESS | 3,3 33 STREST ™o sTE
O-SHIP I menSaLend . PA 19020 any-st-zp BeENSALEYW P 19020
LE VICE CHMRMAN OF THE BOARD 7 oelete e O change [ Additicn
NAME BENTAMIN D. GOLDMAN NAME ! )
STREETADDRESS | 33733 STREET ROAD STEe 101 STREET ADDRESS
CITY-5T-21P BENSALEM . PA 19020 GITY-§T-71P )
TME PRESIDENT [ pelete me | L [ Crange - [ Adaftion
~HAMES - -= =] MACH ABL—T: NV ESBRY == _T-E'_T;I': e [T ) )
steeeTaooRess | 3333 STREET £0RD S STREET ADDRESS
CITY- S1- 218 BENSALEM™ A 19020 CITY- §7-20P
TIME NiCE PReSIDENT O petete e Ochange [ Addition
NAME LAWRENCE M AT pAld A HAME
STREET ADDRESS | 20°T &5 MYSTIC WAY STREEY ADDRESS
oy-s-7F  [NORTH FORT MYERS , Fi 33917 CIry- 51-21p
TE VICE PRESIDENT, SERETAY |, TREASHEET Delete TME . CJchange [ Additicn
HAME Toseph A SANTANEELD HAME
STREETADDRESS | 3333 STR.EET £0Mp STE /0! STREET ADDRESS
OISR | BENSALEM PA 19020 CITY-87-2IP
TITLE VICE PRES fDEﬁir| ASS(STRMT SECEE“E}D Delete TITLE D Change D Addition
NAME LA RERNCE T, DUGRN . : NAME _
smisTmoness | 3333 STRIZET £0A D STEfos | ] STREET ADDRESS : : -
clv-steae BenNShLem PA 19020 f cny-sr-ap. ) -

12. 1 hereby cerlify thal the informalicn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 1
changed, or on an attachmenlwith an gddress, wiih-athather Ilke empowerad.

SIGNATURE: __ & A7 o ___Jogers A SANTNGELD A1) od 215245~ 180

AR DPCERIFPELTAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




