FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANWUAL REPORT State

Secratary of

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUBLIN HOMES, INC.

Principal Place of Business

215 HICKORY DR.
LONGWOOD FL 32779

Maiting Address

215 HICKORY DR.
LONGWOQD FL 32719

O

3. Date Incorporated or Qualified

08/02/1994

3a. Date of Last Report

03/03/1995

2a. Mailing Address
21 |26]

4, FE! Number Applied For

59'3293369 B Not Applicable

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

6. Certificate of Status Desired 0O $8F.7;5R:dd_nic;nal
ea Require

City & State
23] 28]

City & Slate

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Adced to Fees

Country Zip

ul = =) 3

Gountry

,(6,\- This corporation has liability for intengible tax under s 189.032,
Florida Statutes Yes [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HUGHES, NEIL C
215 HICKORY DR.
LONGWOOD FL 32779

B1| Name

B2 Street Address (P.O. Box Number is Not Accepabile)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chal

familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . __ e " . ‘ - -
Sgnature, yped o printed ramie of registered agent and title it appicable (NOTE: Hegislerad Agent signiature recuized when reinstatng! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITiE PV ] DELETE 1.1 TIILE [} Change [ Addition
NAME HUGHES, NEIL C 1.2 NAME
STREET ADDRESS 215 HICKORY DR. 1.3 STREEI ADDRESS
Y- ST-2p LONGWOOD FL 32779 14 CITY- 51-2IP
TLE S [J DELETE 21TILE () Change [T Addition
NAM? HUGHES, MARTHA A 2.2 NAME
STREET ADDRESS 215 HICKORY DR, 23 STREET AODRESS
CITY - S1-21P LONGWOOD FL 32779 24 LITY-S1- 2P
TOLE [C] DELETE 31TIILE [) Change  [] Addition
HAME 32 NAME
SIREFI ADDRESS 33 $TRECT ADDRESS
CITY-ST- 7 34 Y -51- 2P
TILE [CJ DELETE 4.1 100LE [ Change [} Addilion
NAWE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-50-71P 44 CITY-ST- 2P
TTLE [ OELETE 5 11ITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
_CHTY-§1-2p 54 CNY-ST-71
TITLE [ DELETE 6 1 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDALSS 6.3 STREET ADORESS

-ST-2P BACITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Cl
:y do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat qualify for 1he exemption stated in Section 119.07{3)(k), Florida Statutes. | further
( certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

_ 3t (07T 934

Daytime Phone #

R

CR2E034 (12/95)




