FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Siate

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # p231oo (6)

1. Corporabon Name

DAKOTA HOME BUILDERS, INC.

| . T N

Prm\,lpal Place of Business Mailing Address
23068-PINEOREST-HANE HRRE-RINECRBST-LANE
BONITA SPRINGS FL 33823 BOMITA SPRINGS FL 341356235
3, Date Incorporated or Qualified 3a. Date of Last Repori
02/06/1990 06/19/1996
2. Prncipal Place of Business _2&. Mailing Address 4. FE) Number . Applied For
] Jwle cvlievd AvE 6 14te utlew AvE 650169948 Not Applicable
Suite, Apt #, otC Suite, Apt. #, elc. . . $8_75 Additional
" ;’] 5. Centificate of Status Desired O Fae Roquired
Cily 8 Stale: City & State 8. Election Campaign Financing $5.00 Ma
- - ' . y Be
23] NAPLED o 28] ANAPLES e { - Trust Fund Contribution [J... . Addedio Fees
| Zp | Gounlry | dip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 3 410 L. 2| Collien. 20| 34/02- [30] Cotltell Floriga Stetutes Chves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEPREE, ALBERT &~WENDY 811 Name
37258-RINEGREST-HANE 82| Siraet Address (P.O. Box Number is Not Acceptable)
BONITA-SRRINGS-FL-33023
83
84{ City FL 85| Zip Code

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, ar bolh, o the State of Florida. Such change was authorized by the corporation’s board of directors. | haveby accept the appoiniment a5 registered

agent | an war with, and accepl the, onhgatmsol,fsctlon 607.0505, Fiorida Statutes.

SIGNATURE Nl ey e ALBert LoPrays 2-2¢=T
ety oo printed -regisseredagrent oo IF applicatls " {NQTE: Rogstered Agent signature requicec when reinstalng! DATE

12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ATILE M harge [ Adoition
NAME LEPREE, ALBERT F., JR. 1.2 NAME
strert poress | 27068 PINECRESTTANE TASTREETADDRESS | Ao le CLRGUWH AVE
CITY-§1-21P BONFA-SERINGS-FL 1A CITY-ST-2IP NAPLES o S4r0—
mLE [ DELETE 21 THTLE [l Change™ TJ Addition
NAME 2.2 NAME
STREET ADVRESS 2.3 STREET ADDRESS
4Ty S0 2IF 2 4CiTY-8T- 7P
LE ] DELETE 31ILE [ change T Adaitien
NANE 2.2 NAME
STRELT ADDHLSS 3.3 STREET ADDRESS
CY-ST-21F 34 CHTY-ST-2P
TE CToecere 44 TILE [J Change ] Aadition
HAME 4 2 NAME
STHEE T ADDHESS 43 STREET ADDRESS
A1y -50-2IF 44 GV -ST-2P
THLE 1 DELETE 5 1THLE ' [ change ™[] Addition
HAN 52 NAME )
STREET ADDRESS 53 STREEF ADDRESS
CITY- Si-1F 54 CITY-§T-2P ‘
1nf L] DELETE 61TME ] Changs™ L] Addition
HAME 62 NAME
STHEE | ADDRISS 3 STREEY ADDRESS
CITy-S1- 7% 5.4 CITY-57-2p

14,1 do herety certfy that the infermation supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further caniity that the
information inchcaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporaticn or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bigck 12 or Block-t,if changed, or on an attachment with an address.

SIGNATURE:X_

220 <97 WUt4r2-5353

SIGNATURE AND TYPED OR PRIN ME & OFFICER OR DIRECTOR Cata Oaylire Pt

FLOMIDA DEPATHENT OF STAT Feb 26 1997 8:00am

CR2E034 (9/96)



