FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT e of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90199 Q09 ***150.00

DOCUMENT # P94000062253

1. Corporation Name

BAYTHORNE HOMES, INC.

AR RAC IR IR

Principal Place of Business Mailing Address
2840 NW 2ND AVE #215 2840 NW 2ND AVE #215
BOCA RATON FL 3343t BOGA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1994
2. Principal Place of Business . 2a. Mailing Addrass 4. FEI Numnber Applied For
2] /Br0 S5PBE O %] /86 Sl By 650515842 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certifcats of Status Desired O $8.75 Additionat

Fee Required

2] 21]
City-8-State u ity & State &Z C 6. Election Campaign Financing 0 $5.00 may Be
El # El W Trust Fund Contribution Added to Fees

Zip [ Country “Zip ? / Country 8. This corporation owes the current year Intangibie
Z‘ 9 g W E‘ El ?\ﬁu'L m Parsonal Property Tax. O Yes &No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B

81| Mame

BROOKS' Y 82 Street Address (P,0. Box Number ig Not Acceplable)

. X INU

T s S i

83

/ “Denticrr beme . FLI" oy

Fioa Statules, the above-named corporation submits this statement for the purpose of changinig ts registered

11. Pursuant to the provisions of Beclions §07.0502 and 607.1508,

office or registered agent, o - State of Florida. Such £hanGeyvas authcrizeg! by the corparation’s board of directors. | herepy accept the appointment as registered
agent. | am familiar with, a pt he pbligatjons of, Section{60 #5, Florida Sj#lutes.
| s R Halkls

SIGNATURE : {

Signatura, typad or/ﬁ'lnhad name of registerad agent and tille \f applicabld® {NOTE: Registered Agent signature required when reinstabing) DATE 8
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =4
TIMLE PS [] DELETE 11TME VP T ] Change ﬁ.ﬂ.ddition E
NAME BROOKS, HARRY 12 NAME Ié Alvp 3
streeTaooress| 3850 NW BOCA RATON BLVD 13sTReET ADREss | AEEO ocfl R4~vr <
CITY-ST-ZF BOCA RATON FL 33431 14 CITY-57-2P Iéﬂ-(,ﬂ Ry Fe 2 i) &
TILE vPT R’DELETE 21 TILE [JChange  [JAddilien | €3
NAME REIF, RICHARD 22NAME
streeTaopress| 3850 NW BOCA RATON BLVD 2.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 2.4CTY-5T-2P
TINE [J DELETE 31 TILE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-ZIP
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-ZIP
TITLE [3 DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS) ' 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE (T DELETE 61TME TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP /' [ 64 CITY-ST-ZP

plied with this filing dog’s not qualify)for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true angdccurate and that my signature shall have the same legal effect as if made under oath; that | am an

pEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R all other like empowered.

gf the raceiver or trustee empoy
n an attachment with an address

26 7 peeds s als

L
MNAME OF SIGNING OFFIC! R DIRECTOR Date Daytime Phone #

officer or director of the corpora
Block 12 or Block 13 if changeff




