FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000100199 04-15-2005 90068 012 ***150.00
1. Entity Name
CONGRESSIONAL HOMES AND DEVELCPERS OF
FLORIDA, INC.
Principal Place of Business Mailing Address
1085 WEST MORSE BOULEVARD, SUITE A 1085 WEST MORSE BOULEVARD, SUITE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S R (TR AR A
Suite, Apl. #, etc. Suite, Apt. #, elc, 04082005 Chg-P 7 CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0258237 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Slatus Desired O g‘g'gfq L‘l\if:::""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ ] - . Nameg - -
DIETRICH, D. PAUL 1l
37 NORTH ORANGE AVENUE Stree! Address (P.C. Box Number is Not Accepiable)
SUITE 200
ORLANDQ, FL 32801
City FL I Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Swgnalure, typod or printed nama of registared agent and tie i applicsble. (NQTE: Regwtored Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 belete T [ Change [ Addition
NAME CORKERY, THOMAS J NAME
STREET ADDRESS | 1085 WEST MORSE BOULEVARD, SUITE A STREET ADDRCSS
CITY-S$5-2IP WINTER PARK, FL 32789 CITY-S1-2IP
THLE VD 1 Detete THLE O Change [T Addition
HAME CORKERY, BARBARA NAME
STREET ADDAESS | 1085 WEST MORSE BOULEVARD, SUITE A STREET ADDRESS
CITY-81-2IP WINTER PARK, FL 32789 Crry.ST-2IP
TME O pelete TMLE Ty change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 - Tt o CIEY-$T- 2P
TILE O Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P cIy-§1-2IP
e [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
i {1 Delere TiTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 cy-ST-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othar like empowared.

SIGNATURE:  \ €A~ 2i"\ — H-13-05" UOTIS24.9H]

R ]

SIGNATURE AND TYPED (m TKNTED NAME OF %ﬁ?ﬁ:ﬁﬂcen A DIRECTOR Dale Daytime Phona ¥




