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

 PROFIT
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1097 : mamorcomomos | O€cretary of State
DOCUMENT # Pg3000018789 (6)

1. Corporation Name

GORDON FAMILY HOMES, INC.

900 NORTH FEDERAL HWY, 900 NORTH FEDERAL HWY.
SUITE 330 SUITE 380
BOCA RATON FL 33432 BOCA RATON FL 33432-2754
8. Date Incorporated or Qualified | ga. Date of Last Report
03/11/1993 02/28/1996
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 2] 650412155 Not Applicable
Suite, Apt #, elc Suito, Apt. #, etc, N ] $8-75 Additional
r}‘z‘] ;ﬂ §, Cetlificate of Status Dasired B/ Fee Required
., City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
@__ R —2;] Trust Fund Contribution O Added to Fees
Zip | __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25] 20 30] Fiorida Statutes Dves ONo
9. Name and Address of Curreni Registered Agent 10, Nams and Address of Naw Reglatered Agent
LEVINE, JEFFREY A 61] Name
800 N. FEDERAL HIGHWAY B2| Straet Address (P.Q. Box Number is Not Acceplabla)
SUITE 380
BOCA RATON FL 33432 8
84| City FL B§| Zip Code

11, Pursuani to the pravisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registared
agent | ant farrhar wilh, and accept the obligations of, Section 607.05085, Florida Statutes,

SIGNATURE _ ..
Slgrature, byed or printed name ol regicered agent and Hilg if applicable [NOTE" Regittered Agent signature raquired when reingtating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi DP T3 DECETE 11 TMLE bp [Trange ] Addition
NAMIE GORDON, GARY 1.2 HAME CORDON, GAkN
swmeer sporass | 900 N. FEDERAL HWY., SUITE 380 sreraress | 1O\ S, COMNGRESS AVE.
CITY-§T- 21 BOCA RATON FL 33432 14 CITY-§T- 2P ys
TiiLe VP L1 DELETE 21 TIME v hange Addifion
HAME KOOLIK, iAN J 22 NAME ReoLik, tAn Jd
sterraooress | 728 ST. ALBANO DR. aasmeeraoveess (L] 8. COMGRESS RAUE .
| orvsrze | _‘%QPA RATON FL - 24DNY-§3-2P ' ¢
IMLE DELETE 31TMLE N : Change dditian
NAME EokeorTRORELT 32 NAME OMN, ROBERT
SIRZET ARDRESS sssmeeraooness | HOL S COMGRESS ALVE
CIIY-51-2F 34.CIY-ST- P DeERAM &EA (4] FL. 33‘4’4 g
me 7 DELETE 41 TIRE [T cnange £ Adaition
NEME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
cav-si-ap | § qci.sr.2e
Tine LJ DELETE S1THLE [Jthange [ Addition
NAE 5.2 RAME
SIRELT ABDRESS 5.3 STREET ADORESS
oiTy- 1. 2 54.CITY-51-2P
e MG 61 TITE [T Change L Addifion
HAME 62 NAVE
SIREE | ALDRESS 6.3 STREET ADDRESS
GlTY-5(-2P B4 CHTY-ST-21

14, | do hereby cortily thal the infarmation s
infarmahon indicated on this annug
I arm an officar or director of the 20
appoars in Block 12 or Block

oc with this filing does nol qualily for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certity that the
” kolemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
W Q receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

2 w-_ én an attachmant with an address.

SIGNATURE: . ~—"— ,,BEVQA'RM@, o /so/h 52 2
SIGNATURE AND TYPED OR PRINTED NAME OF S$tGNING OFFICER OR DIRECTOR Date Daytime Phona #

. e e

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O daim

CR2E034 (9/96)



