AFT

ER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State

DIVISION OF CORPFORATIONS

SO

P92000007930 (0)

1996
DOCUMENT #

1. Gorporation Name

PAT MCCRAY CUSTOM HOMES, INC.

AR O

Maitng Address

TWO SAWGRASS VILLAGE

Principal Place of Businass

TWO SAWGRASS VILLAGE

SUITE 1 SUITE ¢
ng VERDE BEAGH FL 32082 G(S)NTE VEDRA BEACH FL 32082 3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1992 11/09/1995
2. Principal Place of Business __?.a. Maiing Address 4. FE Number Appled For
[21] 26] 59-3157626 Nol Applicabie
Suite, Ap ole ., Suite. Ant b, ele 5. Cerlificale of Status Desirad (| $8‘75 Add_monal
22 gﬂ - . Fee Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
[Ei_l 28[ Trust Fund Contribution Added to Foes
Zip [ Counlry | Zp ___ Country B. This corporation has liability for Intangible tax undgr s 199.032,
24 25 23] 30| Florida Statutes Yos [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regisiered Agent
81] Name [‘1) L’C
ot (MeCrpn
82| Street Addreﬁ; {P.0. Box Number is Ncy @e_ptarle}
AR HaLDAe e
B3
84 City .~ 85| Zip Code
I~ g)thﬁ Vednra FL

11, Pursuant to the provisions of Saclions 607.0508 and 607 1508, Fionida Slalutes, the abave naned corparation submils this statement for
or rogistarad aggp
familiar with, ang

. the purpose af changing its registered office
bath, in the State of Florida Such change was authorized by the corporation's board of direclors, | herety accept the appointment as regislered agent, | am

pt jhe obliagtiong of Aection 607.0505, Flor'oaﬁf‘ 3lul S,

Stgnaturo. typed on prnted name of ragistned agent and e if spiat e [MOTE g stered Agent sgnature regfired when r fing! DATE
12 OFFICERS AND DIRLGTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE p _777\5[@577 AT ' [ Change  [] Addition
NAM:E MCCRAY, PAT 12 NAME
STREET ADDRESS 2 SAWGRASS VILLAGE STE. 1 1 3STREET ADDRESS
GIY-S1-21P PONTE VEDRA BCH. FL 32082 , ATy ST 7P
HTLE VP ] DELETE 2 1TILE [} Change ] Addition
HAME ROBERTS, JUANITA ZoNAWE
STREET ADDRESS 2 SAWGRASS VILLAGE STE. 1 2 3STREET ADDRESS
CITY-$1-2° PONTE VEDRA BCH. FL 32072 Z4CNY-ST-71F
TILE [] DELFTE 3L [[] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEED ADDRESS
OITY-ST-21P B B o o sacme-si-pp |
TIILE ] DELEIE 41T00LE [ Change ] Addition
NAME 4.2 Namg
STREET ADORESS 4.3 SIKEET ADDRESS
CITY-ST-21p 44GITY-51-2°
TITLE ") DELETE 5 1TILE [[] Change [ Additien
NAME 52 N&ME
STREET ADDRESS 53 STAEET ADDRESS
COy-ST- 2P L . Msavny-srae
TITLE [7] DELETE 6 1ILE [ Change [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
onv-stae | 3 64 CITY-51-21P

4. | do hereby certify thal the information subphed with this filing is volurﬁ'é‘r{lﬁumished and does not gualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual 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 dirpetyr Of the carparation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Stalutes; and that my name

appears in Block 12 or 8loo changeod, or on an ')t:achmenl with an address,

2y 1= ( 3 Qi 2855077

SIGNATURE: . [tag TN = A A s 4 2B TO4E557TT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FiEER OR DIRECTOR Diate

Dagtime Prors #

CR2E034 (12/95)




