. FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000085717

1. Corporation Name

SHELBY HOMES AT BEL AIRE, INC.

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-06-1999 90048 029 ***]158.75

AVAAHAR AN

Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
STE 250 STE 250
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/15/1993

2. Pringipat Placeyof Business 2a. Mail| ddress . 4. FEI Number Applied For
aﬂ@_LmM&ﬂ:pr z Ve . 650454806 Not Applcabls
ile, Apt, #, etc. Suite, pi ﬁ: etCi. $875 Additional

Suijle, A
WY e ~ - ————|-8.,-Coerlifcata of Status Desired.:,-k--;—_—;-%.__:,..’m_ -
= e 300 2] ire 200

Cﬁ Smteg E E E 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees
Z Cdeniry 8. This corporation owes the current year intangible
;l Bmﬂg- E;| \m Personal Property Tax. COvyes [ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81l Name
SIMON, ERIC A : a\
9050 PINES BLVD 82 s {P.0. Box Number istlot Accogéable) =
STE 250 ﬁmmm—‘
PEMBROKE PINES FL 33024 awbi, SOO
84| C -~ p FL Iss d
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submils this slateg;'ffor the purpose of changing its registered

office or registered agent, or both, in the
agent, I am familiar with, and ac

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1 999 8 . 00 am

(L W VY

SIGNATURE ke Y d kdl
Signatura, typed o A ragistered agent and tII8'T applicable. (NOTE. Regstared Agent signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TITLE | DP ~—_ DOopsere  feime XTChange (] Additien
NAME SHELLEY, ROBERT 12 NAME - b‘- *-w)
swreeranoress| 9050 PINES BLVD., STE 250 12 STREET ADDRESS L\-n\vgrShLy
CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-5T-2ZP
TTLE DVST [] DELETE 21TME hange (] Addition
NAME SIMON, ERIC A 22 NAME . .
srcer aoress| 9050 PINES BLVD, STE 250 smeersooness pAeE UMWY LIS ‘*Y&ﬂ . Bacn
CITY. ST-2P PEMBROKE PINES FL 33024 24 CITY-5T-29 Qmu M s oS
TME VP ] DELETE 31 TIMLE ange [ Addition
NAME MYERSON, JOSEPH 32 NAME s b«
streeTaporess| ‘9050 PINES BLVD., STE 250 43 STREET ADDRESS ﬁ Ony V‘PJS_“L‘f : %
orv.snze | PEMBROKE PINES FL 33024 34,0TY-ST-ZP wl = \
TITLE [J DELETE 41TIMLE [iChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE ] DELETE 51 THLE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY.ST-ZIP
TITLE [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghavent with an address, with all other like empowered. ?S_y

CR2E034 (11/98)

SIGNATURE: ﬁ’ . S/aron 2/ /,og 257-9300

Daytima Phona #




