FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT # P17013

Name

FLORIDA DESIGN COMMUNITIES, INC.

Principal Place

PO BOX 5638

of Business

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573

Mailing Address

2020 CLUBHQUSE DR
PO BOX 5698
SUN CITY CENTER FL 33573

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90064 038 ***150.00

IOV UECKARA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution

us us
12/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2857021 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. . . $8.75 Additionat
—| ;l 5. Certifcate of Status Desired [ Feo Required
\_‘ City & State City & State §. Elaction Campaign Financing - O $5.00 may Be

Added to Fees

22
23
4

agent. | am famiffar with, and accept,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
obligations of, Section 607.0505, Floriga Statute

Vhus

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_1 [gl E] I;I Personal Property Tax. Oves ONo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUNN, MLTON G 82| Stroet V“;IEAJB ﬁiﬁlﬁ)tﬁ'zg )
2020 CLUBHOUSE DRIVE reet 3 7 °} y 4 S T D
; LbEN TER DR
SUN CITY CENTER FL 33573 83
84] City re 85| Zip Code
@ofu:-nq SPeigs FL| |34/3f
bove-named corporation submits this statemenf for the purpose of changing its ragistefed

5. | hereby accept the apppintment as registered

1/19/93

0382555

SIGNATURE IVIEN ASTING S
Signature, typed of printed nama of reqistered agent and tiia 7applicable. (NOTE: Reg Agant sig! required when g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [ DELETE 14 TILE [OChange [ Addition
NAME HOFFMAN, ALFRED, JR. 12 NAME
swreeTanoress| 1602 W, TIMBERLANE DR. 13 STREET ADDRESS
CITY-ST. 2P PLANT CITY FL 14 CITY-ST-2IP
TME v [ DELETE 21TIME [CJChange [ Additien
NAME FLINN, MILTON G 22 NAME
seer acoress| 2020 CLUBHOUSE DR. 23 STREET ADDRESS
CITY-ST-2ZP SUN CITY CENTER FL 2, 4CITY-5T-ZP
TITLE D [] DELETE 3.1 THLE - ClChange [ ]Addition
NAME ACKERMAN, DON E. 32 NAME
streeTanoress| 630 FIFTH AVE. STE 3200 33 STREET ADDRESS
CITY-ST-2F NEW YORK NY 34.CI7Y-5T-ZP
TITLE D [] DELETE 4.1 TLE [IChange [ Addition
NAME PETER, €. LESLIE 4. 2NAME -
smeeraporess| 710 QAKFIELD DR. STE 220 4.3 STREET ADDRESS
CITY-ST-2P BRANDON FL 44 CITY-ST-2IP
TITLE [ DELETE 5.1TITLE "[JChange T[] Additien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADORESS
CTY-ST-2IP 54 CITY-ST-2IP
TITLE ] DEtETE 6.1 TIMLE ClChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY.-§7-2P
14. 1 hereby cerlify that the information supplied with thig filif) do@s not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annyal rt s true and fccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiyer ff trliflea &
Block 12 or Block 13 if changed, or oh an atta t Nith an addxess, wigh all o]
DY R P T Al S
S P i/ - M £ A4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

r like empowered.

owered|to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

CR2E034 (11/98)

///4/49 G- 495 - 9234

Date

Daytime Phone #



