FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

X4 5
1 99 6 R .

Sandra B. Mo

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE

rtham

Sedralary of State
DIVISION OF CORPORATIONS

FILED
Apr 16 1996 8:00 am

DOCUMENT # “F“>17013

1. Corporation Name

FLORIDA DESIGN COMMUNITIES, INC.

(4)

Secretary of State

IL O RN

Madig Acldress

2020 CLUBHOUSE DR

Principal Place of Business

2020 CLUBHOUSE DR

PO BOX 5698 PO BOX 5698
SUN CITY CENTER FL 33573 SgN CITY CENTER FL 33573
us U

T 2a. Mailng Address

1] |2s]

Suite, Apl. #, elc. “Suite, Apt #, etc

22

7|

| 3. Dale Incorporated or Qualitied

12/02/1987

3a. Dale of Last Report

02/08/1995

|4 FETNumiber Applied For

59-2857021

5. Certificate of Status Desired

hNot Apphcable

$8.75 Additional
Fee Requirad

O

7 Cily & state”

28]

City & State
23

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Country 7\;'\

2ip
2]

%]

Country

8. This corporatian hag liability Mr intangible tax under 8 199.032,
Flonda Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raaibfé?ad Agent

FLINN, MILTON G.
2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573

81

Narme

82

Streat Address (P.O. Box Number is Nol Acceptabie)

83

84

City 85| Zip Code

FL

1. Pursuant to the provisions of Sectons 6070502 and 607 1508, ‘Statutes, the above-named corporabion submits (his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change: was awthaorized by the corporation's board of direclors. | hereby accepl the appointiment as registered agent. | am
fariiar with, and accept the obligations of, Sectiun 607.0500, Florida Statutes,

SIGNATURE _ . . . L . L

S Byl o Pt e of nagetenad et Ao Lo fagpie AR (NMOTE Pl gmiore s Age s 1 Pttt DATE

12. OFfICERS AND [MRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

THLE GD T WIj“[‘)‘E’L-ETEJ.“----—_ i1 UILE" ' D Chaﬂge D Addilion

MAME HOFFMAN, ALFRED, JR. 12 NAME

seet aporess | 1602 W. TIMBERLANE DR. 13 ST4EET ADDRESS

Cily-§7- 70 PLANT CITY FL o Lraovesioe .

TITLE v (] DELETE 2 11ILF XChanga O Addition

NAME FLINN, MILTON G 72 NAME .

sreer aoress | 2020 W. TIMBERLANE DR. 2y sineer aoaess | LOXO € lub}\oqﬁﬁ Oerve

I SUNCITY CENTERFL 33573 Besewrsize |

TITLE D (7] DELETE 31 TIILE [ Change [ Addition

NAME ACKERMAN, DON E. 32 NAME

smeeraooness | 630 FIFTH AVE. STE 3200 23 SIMEET ADDHESS

Y- 51-2ip NEW YORK NY 3407551710 S

TITLE D [} DELETE 4 TTIILE [ Change [ Addition

NAME PETER, E. LESLIE 42 NaME

sweeracopess | 710 QAKFIELD DR. STE 220 £ 3 STHEET ADDESS

CITv-51-2IF BRANDON FL N / 440Y-SCAP

TE v KDELE!E 5 3 TILF [] Change [ Adddion

NAME HOROWITZ, WAYNE G. 52 NAME

sreet aooress | 2020 CLUBHOUSE DRIVE 53 STHEET ADDRESS

CiTY-ST- 2P SUNCITYCENTERFL sacnvsine | ) B ]

TITLE ] DELETE 6 1 TILE {] Change  [] Addition

NAME 62 hANE

STREET ADDRESS €3 STRELT ADDRESS

CITY-ST- 2P f 64 CIY-5-ZF

14. { do hereby certify that the information suppled with tpis filng is,
certify thal the information indicated on tis anaual refx
cath: that | am an afficer or diraclor of the carporati
appears n Block 12 or Block 13 if changed or ong

SIGNATURE: .

~

SHGNATURE AND TYPED OFFPRINMED NAME

SIGNING OFFICER OR DIRECTOA

luntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
remental annual report is true and accarate and Inat my signature shall have the sare legal effect as if made under
civer or truslee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

C@13-629-231

Da,tme Shone ¥

dfu 6

Lizte

CR2E(034 (12/95)




