A PR 5'5/0?
FILE Now FILING FEE AFTER M 198's550.00 FILED |
’ROF ﬂ A, FLORIDA DEPARTMENT OF STATE .
& o DT Mar 25 1997 8:00am

CORPORATION
AN‘NUA[ HE PC’FH {;/’: Sccretary of State
.‘5:;-.:.‘,'... 1-:.?"“

" 1907 PHISONOF CORPORATIONS Secretary of State
| DOCUMENT # P93000016821 (9)

1. Corprahon Nanig

RESPECT HOME BUILDERS, INC.

AR AR

—--F'Flﬁ..;?-i.[-l(‘-l‘-F'\F'lr'{“ o E'-.lr.n-ne:rfs . o Mmlug‘!\drir_e_sa
2333 PONCE DE LEON BLVD. 2333 PONGE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5422
a. ([))gt,cbzﬁurporalad or Quatified an, Date of Last Report
[ Frntipal Mlate o Bus ness ] 28, Mailing Address 4, FEi Number Applied For
['{!] S D, ?_E_'!]__ e 650396829 Not Applicable |
Suile Apt # et Sune, Apl. #, ele.
L e ‘ e A o 5. Cerlificate of Status Desired B/ sa 75 Additional
22| o - zﬂ - Fee Required
Gty & Stale _. Uity & State 6. Elsction Campaign Financing $5.00 May Bo
23[ e e e ) 291 Trust Fund Contribution [ Added to Feses
| 4w Country L | Country 8. This corporation has liabiiity for imangible tax under . 199 032,
Zﬂj e 25] 29] 30 Florida Statutes [Jves [Fne
| g, Name ant Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WINDHORST, KENT A B1{ Name
2333 PONGE [E LEON BLVD 82| Sireet Address (P.0r. Box Number is Nol Acceptable)
PH1100
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

TN Parsiant ' he provismons of Sactions 607 0505 and 607, 7508 Flarida Statutes, the above-named corparation submils this statement for the purpose of changing s registored
ollice o egistercod agens, or both, i thi Stste of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agect D am faoibar with, andl ac (f*p! thic: obhigations of, Section 607 0505, Flornida Stalutes.

SIGNATURE

Foapb e Nl prdee e i ed e prtered aggend sl e é‘lj‘v-[Ii cably ’ {hTE - Reg stared Agent signatuie reguired when reinslatingh DATE

2. COHNG E (S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D O oecene 11TI0LE L1 Crange L] Addition | &5
hawi WEAVER, DAVID R 12 NAME 3
sieen s | 2333 PONCE DE LEON BLVD. 1.3 STREET ADDRESS 2
Cill 5120 CORAL GABLES FL 33134 ' R &

T D T COowee T e [ Jchange £ Addition |
han WEAVER, DOROTHY C 22 NAML
SIREE T ALDRENS 2333 PONCE [E I.EON BLVD- 2 3 STREET ADDRESS
cov-s e | CORAL GABLES FL 33134 2 4CIY-51-2P
R WINDHORST, KENT A 32 NAME
sioerwriee | 2333 PONCE DE LEON BLVD. 33 §TAEET ADDRESS
Cv-51- e CORAL GABLES FL 33134 34 ClIY-ST-2IF o
TIE T mmm e T oeere 41 TI1LF B Change I:I Aadition
B 4 2 M
STRFEL Al 43 STRLEF ADDRESS
st AACTY-SL P | ]

e o & T T nerese 51TNILE D Change [ addition
fesuss 52 NAME
SR | AN 53 STREE ADDRESS
Ly 54CITY-S1-2IF

-m'[‘l“ij‘ T oo T T T D DELETE 61TITLE D Change D Adddtion
HALAE 5.2 NAME
SIRLEY AL 6.3 STRECT ADDRESS

IRELLRERLY 64 CITY-81-2IP

14, Tob barehy vortity That the lormaten supplicd with ts fiing does nat quality for the exemption stated in Section 119.07(3K1}, Florida Stalutes. | further cerlify that the
irifarmnaton mdicated onnks annual Tepon of supplemontal annual repert is true and accurate and that my signature shall have the same legal effecl as if madao under oath; that
Larm an olficer or durestor of thgadrdoration or mc rec sw t or trustee empowereg 10 execute this report as required by Chapler 607, Florida States; and that my name
appeats o Mook 12 or Bockg~134 2

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



