2008 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT #.P93000009070 Feb 25, 2008 08:00 AN
1. Enlty Nams Secretary of State
CUSTOM HOMES QOF ROTONDA, INC.,
Purcipal Place of Business Maiiing Address
254 COUGAR WAY P.O. BOX 185
BgTONDA e T Hll”ll’ Hl mll Hm ||m ||m ||m ||m ||[|I mll II“““H ||“||““||‘
2. Prncipal Place of Business - No P.OY Box # 3. Maiding Address

Sane, Apt. #_ e!c. Saile. Apt #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

65-0387765 Not Apphcable
Zp Counvy Zp Contry 5. Certificale of Status Desired O $8.75 Acditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
?BCGO1T;LQCITJE%SDAGSETI\IIE' 104 Suest Address (P.0. Box Number is Nol Acceptabilz)
ENGLEWCOD FL 34223

City FL Zip Code

8. The anove named enlily submits this statement for the purpose of changing ils registered affice or registarad agent, or cots, in the State of Florida, | am familiar with, and accept
the coligalions ot ragistered agent.

SIGNATURE

S gnature, lppod o prinied nama of regeslorad agect avi t1s 1 atplcacio. (NGTE Ragislared Agoct Bignatl’ s régquir v 2eryiirngh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fuod Contnbuton, [} Added to Fees

OFFI( ERS AND DIRECTORS 11. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS N 11

7 petete TIEF [ Change [ Addition
NAME LUKE, DAVID E NAME
STREET ADDRESS | 103 COUGAR WAY STREFT ADDRESS LOOnoE2ES 10
oiv-s-2¢ | ROTONDA WEST FL 33947 oury-5T-21P (12,04 DE-B0020-003 150, 00
L VP [T Detete TE [ Cranga [ Additien
NAME LUKE, DAVID M NAME
STREET ADDRESS | 6075 BEEDLA STREET ADDRESS
GITY-5T-21P NORTH PORT FL 34286 CITY-51-21P
TLE ST O Devere TIRE [ Change [ Aduition
HAHE LUKE, RODNEY E HAME
STREET ADDRESS | 237 SPRING DRIVE STREET ADDRESS
oTY-ST-2P  |ROTONDA WEST FL 33947 CY-§1-2IF
e O Detete TILE [3 Change (] Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
SITY-ST- 2P ' ey-51-2IP
TmE O besate . THLE [ Change [ Addition
HAME HANL
STREDT ADLRLSS STHEET ADDRLES
SITY-ST- 1P CIFY-§1- 20
RE O Defete Tm.E [ Crange [ Addition
NAME l NAME
STREET AGDRESS STREET ADDRESS
Y ST-2R | R

12. | hareby certity that thg intormation supelied with this fitng does net qualify for the exarmptions contained in Section 119. Flerida Stautes | furtner cerlify that the informalior
indicated on this report or supplemerral repert 1s true and accurate ang hal my sigraiure shall have the same legal effec: as it made under oath; that | am an officer or director
of ihe curperaion Or the receiver or TTustee empowered 1o execule thls report es required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other lixe empowered,

SIGNATURE: Dowmd M Pﬂuu&w Q-Dap—as* 94)- 498~ J9)3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Gavtng Froee »




