FILED

FILE Igg\;l ?:LI!:I(?F?E AFTEé&A@%%E»;ﬁ.ﬁCﬂ:

Secretary of State

GIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

AFFORDABLE/CITRUS GLEN, INC.

A A O A

Principal Place of Business " "Mailing Address

1637 £ VINE &7 1637 E VINE §T
SUNE E SUITE E
KISSIMMEE FL 34744 KISSIMME FL 34744-3744
U5 us 3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
e 02/15/1993 05/01/1996
2, Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 2—61 e 59-3203041 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
A . P 5. Cerlificate of Stalus Desired ad $8'75 Add.monal
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o E;i o | Trust Fund Contribution Added to Fees
Country | Zip Counlry 8. This corporation has hability for intangible tax under s. 19% 032,
E} __1»_;_] o 730] Flonda Statutes Yes No ]
9. Name and Address of Current Registered Agent - ) N 10. Name and Address of New Reglstered Agent
| DIXON, KENNETH G 81 Name
i 1837 E VINE ST B2] Sirect Address (P.O. Box Number is Not Acceptable)
SUITE E
R KISSIMME FL 34744 83
B4} City FL 85| Zip Code

1. Pursuant 1o the provisions o Seclions €07 0502 and G07. 1508, Florida Steiutos. the above-named corporation submits Lhis slalement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Flatida. Such change was autharized by the corporalon’s board of directors. | hereby accept the appoimtment as regisiored
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

~ SIGNATURE ____ o e e e e e e e e e e e e e e e e e e e
Signglure. lyped or ponled name of reg stered agont and Wile it app! catds {NOTE Fegistorod Agenl gignature required when reinstacingl DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TOoneE T L CJ Change (] Adaviion
NAME H’NNERS. THOMAS G 1.2 NAME
STREET ADDRESS 499 BOYNTON BAY CIRCLE 1ASTREET ADDRESS
CITv-$1-2IF BOYNTON BEACH FL 33435 14GNY-§1-7IF ~ o
TTE w ~  Ooeeeie  forme [JChange [ Addition
RAME RICH, A WAYNE 2.2 NAME
| sweeraporess | PO BOX 1911 N/A 23 5%E(T ABDRESS
: CITY-81-21P ORIANDO FL 2 4CIY-S1-21
K V5T T T ot T e EJ Change [ Addition |
HAME DIXON, KENNETHG 37 NAME
smeeTaporess | 1837 EVINE ST STEE 33 STREET ADDRLSS
orv-stze | KISSIMMEE FL gaonv-sta |
TILE ok fame ] [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRTE] ADDRESS
Ty~ 57-2P 440IY-ST- 7P
o) TnE L] pecere 51T [JChange [ Addition
T £ 2 NAME
STREET ADDAESS 53 STRIFT ADDRESS
| ciry-st-zp 54TITY-S1- 2P
| e T DECESE 61 TNLE [J Change L] Addition
“ | e €2 NAME
STREET ADDRESS 63 STRICY ADDRISS
CiTY-51-2P 64 CHTY-51- 7

appears in Block 12 or Block

1 o ki B EEEE b

3 @ changed, or on

au‘auaShmenl with an addre
gd Y ) b et

14. | do heraby certify thal iho information supphed with this filing does nol quatily for the exemplion stated in Scclion T19.07(3)(), f lonida Slalutes. | furthor cerlily thal the
infermation indicated on this annuayreport or supplememal annual report is trun and acourate and that my signature shatl have the same legal effect as il made under oalhy; that
| am an offlicer or director of the cgfporation or the recewver o Iruslee empowerod Lo execule this repart as required by Chapler 607, Florida Statutes: and that my nareg

5S.

2e.m 3l Dry Brlam i 39 3

P Y -

o o May 05 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (9/96)



