FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

- PROFIT 3 LORIDA DEPARTIMENT OF STATE
COHPORAT‘ON { Sandra B NMortham
ANNUAL REPORT

Sacretary of State
DIISION OF CORPORATIONS

1996 S

DOCUMENT # P94000048577

1. Caorporation Name

SUMMERLIN HOMES, INC.

®)

Maihng Address

2745 N NARGOOSSEE RD
ST CLOUD FL 45771

Principal Place of Business

2745 N NARCOOSSEE RO
ST CLOUD FL 4571

000

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass o | 28, Maiing Adress 4. FEI Number Applied For
21] 2] - 593253834 Nol Applcale
Suite. ApL. ¥, etc | Suite, Apl s, ete 5. Cenifcate of Status Desirad “ $875 Add'monaT
’E! 27] Fee Requirad
City & State | Gy A Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23 28‘ Trusl Fund Contribution Added to Fees
Zip B Country L ~ Countey 8. This corporatan has liabiity for intangible tax under s 199.032,
24 2;] zgl 30] Forida Statutes ﬁ Yes [JMNo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Hegistered Agent
81| Name
r [V,
GREEN‘ ELEANOH C 82| Street Adoress (.G Box Number is Not Acceptable)
2745 N NARCOOSSEE RD
» ST CLOUD FL 34771 83
84| City FL IBST Zip Coda

11. Pursuant to the provisions of Seclions 607.0507 arui 607 1503, Florida Statutes, the abiove nar

or registarad agent, or both, in tha State of Flodda. Such changs w

L s
farmitar with, and accept tne ohligatons ¢!, Seclon BO7 0505, Floaa Sratates

cpbes | wtwn

Yaration subimibs tiis

arement for t

rpO‘ﬁE‘ of changing its registered offce
authorized by the corpoation’s hoard of directors | herely accept the apponiment as registered agenl. | ami

SIGNATURE . . . . ... . o

Sgratore Iypd 00 B l] A e O tgeh ] et s M st INTH Pt g Lt e
12, CFF CERS AND DIRECTORS 13,
T D T T [ DELE 11TiLE
NAME GREEN, ELEANOR C 12 NAME
sineer anoeess | 2745 N NARCOOSSEE RD 1.3 STREE T ADOREYS
CITY-ST-2P ST CLOUD FL 34771 o Rorvesie |
TITLE VP [ DetETE 2 1 TINLE
NAME R033ER, ROSALIE 22 NAME
simeer anoaess | 4117 SUNNYBROOK CT 23 $TREET ADDRESS
LTy -Sr-2pe ORLANDO FL 240§ 20F
e VP v T EREI
NAME MADDEN, TIMOTHY 37 hAME
srertannaess | 1748 CARLLON PARK DR. 13 STHEI ADIRESS
CITY-S1-28 OVIEDO FL ) JLOITY-ST-2F
TILE [J DELETE ERRAN:
NAME 42 NAME
STREET ADDRESS A3SIREE | ADLRESS
Iy ST 2P A4CTY-51-7
e I B
NAME 52 NAME
STREET ATIORESS 54 STREET ADDAESS
any-s1.2¢ o Mo
TITLE (O] DELETE 5 1TITE
NAME § 3 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P o BATY 51

14. | do hereby certify that the infunmaton suppied with this filing s voluntarity Tu

oath; that | am an officer or direclar of the corporalon or the
appears in Block 12 ar Block 13 Lefdnged, or on ay s

SIGNATURE:

1t with an adlohes:

| and does
cerify that the informaton indicated on this annual reparl or supplement \\ anrual report 1€ true and accurate and that my

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

: oAle —_
D
ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12| g
[ Changs ) Addition =
&
O
1]
o
- - i
[ Change [ Addton | ©
7 [ Change [ Addition
) [] Change  [] Addition
SOOO0 1 2055
—I:I" JOEME-——01004-~ Foe |:| pddition
203, 75
- [J Change  [] Addition

a:lal‘y for the exemption staled in Saction 119.07(3xk), Florida Statutes. | further
aturg shall have the same lagal effect as if made under
Eiver or fruaston (m;mwcrun‘ to execule this repart as requi-ed by Chapter 807, Florida Statates, and that my name

4/2L G

D825-G1e




