FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION X
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SUMMERLIN HOMES, INC.

Principal Piace o! Busincss

2745 N NARCOOSSEE RD

Mailing Address
2745 N NARCOOSSEE RD

FILED
Jan 28 1997 8:00am
Secretary of State

(T

ST CLOUD FL 4577 8T CLOUD FL 347118760
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21) 26] 503253834 / Not Appiicable
Suite, Apt. #. el Suite, Apt. #, tc,
ue. A o uie. ap e 5. Centificate of Status Desired M $5.75 Additional
’Zl 27 Fes Required
City & State City & State 8. Elaction Campaign Finaming ss-oo May Be
;:;l El Trust Fund Contribution Added to Fegs
Zip . Country | ip Counitry 8. This corporation has liability fogéngible tax under s. 199.032,
m 25] 29 ;6] Florida Slatutes ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
GREEN, ELEANOR C 81) Name
2745 N NARCOOSSEE RD 82| Street Addrgss (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34111
83
84| Cily FL 85| Zip Code

agent. t am famihar with, and accept the obligations of, Section 607 (505, Florida Statutes
SIGNATURE

11, Pursuant to the: provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporabion submits this staternent for the pur
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g of changing its registared

infarrmaton nchcated on this annual report
I am an ofthcer or direclor af the carporgi
appears m Block 12 or Block 13 if chafiy i an address.

SIGNATURE: N WP LB

supplemental annug)
receiver of tr
an attachmei

R YAt v v s ol R sred fgenl #10 TG ¢ aponcati [NOTE: Registared Agent signature reguired whean reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TiTLE D [T DELETE 11TILE [.) Change ) Addition | &
HAME GREEN, ELEANOR C 1.2 NAME g
sireer aooeess | 2745 N NARCOOSSEE RD 1.3 STREET ADDRESS ot
av-si-ze | ST CLOUD FL 34771 14 CITY-5T-21P &
T W [T CELETE 21 TITLE [T Change L Aadition | O
NAME ROSSER, ROSALIE 2.2 NAME
street aress | 4117 SUNNYBROOK CT 2.3 STREET ADDRESS
arv-stoe | ORLANDO FL 2, 4CIY-ST- 2P
TIILE ] ceceie 31TIME [JCrange ] Additeon
NAME 32 NAME
STREFT ADDAESS 2.3 STREET ADDAESS
CITY-ST- 2k 34.CITY-5T- 2P
TLE 7 DECETE 41TILE [JChange  [L] Addition
N 4 2NAME
STREET ANDRESS 43 STREET ADDRESS
LI -S1- 2P 44 CITY-$T-2P
Tme [T oeLeTE 51 TMLE [J change  LJ Addition
HAME 52 NAME
STREET ATDHESS 53 STREFT ADDHESS
CiTy-S1- 21 54 GTY-5T-2IP
THLE - [T DeLETE 61 TILE OO Grange L Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-51. 2P , 4 £ACITY-51-2IP
14, 1 do hereby cerlily that the informiation supphegksith thes filing dogs ngfquality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

fort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
armpowered 10 axecute this raport &s required by Chapter 807, Florida Statutes; and that my name

SIGNATURE ANDYYPED OF FRINTED NAME OF SIGHING OFFICER OR DIRECYOR

Daytime Phona #
-

r/u?é qv__(d01) Ho3evr



