FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
Sandra B. Mortham a'y . a-m
Secrelary of Stata

oviSion O CompORATIONS Secretary of State

DOCUMENT #  P93000061953 (4)

1. Corporation Name

G.L. HOMES OF SILVER LAKES XIV CORPORATION

Principal Piace of Business Mailing Address
1401 UNIVERSITY DR 1401 UNIVERSITY DR
SUITE 200 SUITE 200
CORAL SPANGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
! - 26] 65-0438794 Not Applicabie
Suite, Apt. &, eic. Suite, Apl. #, olc. A i
j ' " P 8. Certificate of Status Desired E $8.75 Addttional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ] Trust Fund Contribution D Added to Fees
2ip Country | Zipr Country 8. This corporation owes or has paid the current year Intangible
’2_4 ?5—] 2_9! . 30 Parsonal Property Tax due June 30. E ves [Iino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
GRANT, MARK 1 Name
0’0 m" BARNETT B2| Street Address (P.O. Box Number is Not Accaptable)
200 E. BROWARD BOULEVARD
FT. LAUDERDALE FL 33302 83

ssJ Zip Code

84| City F L

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-narmed corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il changed, or on an atlachmenl wilh ar address

SIGNATURE: .

SIGNATURE _____ e

Signalute. typod oF prates] name of regrateim agenl and tifle i applicabhy {NOTE Rngictared Agent signature required when reinstabng) DATE p
12, OF FICF B35 AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T oreete 11 TTLE [T Change [T Addition | &=
HAME EZRATTI, TZHAK 1.2 NAME §
smeeranoness | 1401 UNIVERSITY DR., #200 1.3 STREET ADDRESS I
CITY-ST-2IP CORAL SPRINGS FL 33071 14 CITY - §T-2IP 8
TILE VA [T Deiete 2 UTITLE vs B Change [T addition |O
NAME FANT, ALAN 22 NAME
STREET ADDRESS 1401 UNIVERSITY DR., #200 2 STREET ADDRESS
CHY-S1-2@ CORAL SPRINGS FL 33071 2 ACIY-51-21
THLE vT [T oetete 3111LE T change T[] Addition
NAME COSTELLO, RICHARD 3.2 NAME
STREET ADDRESS 1401 UNIVERSITY DR., #200 33 STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 34, CITY-ST-2P
TE v 1.7 Deteve 41 TILE [Itrange [ Addition
RAME NORWALK, RICHARD 4 2 NAME
STREET ADDRESS 1401 UNIVERSITY DR., #200 43 STREEY AUDRESS
CITY-51- 29 CORAL SPRINGS FL 33071 440ITY-ST-2P
THLE [] [T okete 51 HILE [T change L] Addition
NAME EZRATT], MOSTLE 5.2 NAME
STREET ADDRESS 1401 UNIVERSITY DR., #200 53 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 54 6ITY-5T- 2P
TINE [T peckre 61TIMLE v T Change P Addition
NAME 62 HAME RICHARD ARKIN
city-51-7p saciy.sr.ze | CORAL SPRINGS, FL 33071
14. | hereby certify that the informaton supphed with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual roport or supplomental annuai reporl is True and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an
officer of dwector of the corporalion or the recoiver or rusloe empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

4/&1&*;8 {954)753-1730




