_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : . FLORIDA DEPARTMENT OF STATL
CORPORATION .

ANNUAL REPORT i Jor s
1996 AP :
DOCUMENT # P94000084544 (3)

1. Corporaticn Name

STRATFORD HOMES, INC.

e T

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place: of Business hﬂau‘iﬁg_y Adcrass
222 5. WESTMONTE DR.. SUITE 303 222 5. WESTMONTE DR.. SUITE 308
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualihad Tﬁaﬂf Date of Last Reporl

11/18/1994 02/14/1995

2. Principal Place of Busness _‘_ga".mMai?ir’ng Address T 4 FET Number Apgilied For
21| 3000 Tish Way . [2] 3000 Tish Way 593287233 [ ot Appicatsc
..y Suite, ARt 4, eto. | Sulte, At # ete. 5. Certhcate of Slatus Desived ! $8'75 Additional
22[ 27| Fae Heguired

C-\".;"é.VSlake o T  Ciys State o ) 6. Election (:z;;];')é.ilj.n Financing o $500 May Be
El LongWOOd . FL o ZB] LoanOOd. FL | Trust Fund Contribution t Added 10 Fees
2ip Country 2 Country 8. This carperatior: has hability for intang ble tax under s 199.032,
24 32779 2a Seminole E\ 32779 B T’:Mﬂ Seminole Fiorida Statutes 00 ves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o ) 81, Name -
mNES’ THOMAS G 82| Strool Address (P.O. Bax Numiber = Not Accesrtanleol
222 S. WESTMONTE DR., SUITE 303 3000 Tish Way
ALTAMONTE SPRINGS FL 32714 83
by 1] ’
* “Fongwood __FL |35

. Pursuant to the provisions of Seclions §37.0502 and £07.1508, Florida Statites, the above named carporalion sUbmits this statement for the purposs oF changing ts registered office
or registered agent, or bath, in the State of Floridz, Such change was authonzed by the corporation’s buard of directors. | hereby accept tne appoiniment as registered agent. | am
farnilhar with, and accept the obilgations of, Seclon 8070505, Florda Statutes.

SIGNATURE _ e - [ . . . e — e
Sl zhre, typed or prrled e b et A LA P g A TNOTE Fiagiberect At sigraahiss recpifes vl setaling UATE
12. ) OFFICERS AN DIREGTORS 13, . ADDTIONS/CHANGES TO GFFICERS AND DIRECIORS IN 12
i T.E DP - . T _l:—_lDH[‘Tﬂ“ o 777‘-”1?{“‘57 o . D Change D Additior
NAME JONES, THOMA.S G 2 NAME
STREET ATLRESS 222 S WESTMONTE DR STE 303 1.3 $TREE ADIRESS
_CH\'-ST—?\? ALTAMONTE SPF"NGS FL_ e 14 CIY-5 2IF e .
TILE [J DELETE 2 A TIILE [} Change  [] Addilion
NAME 27 NaMi
SIKEET ADERESS 2A5IHEET AUDRESS
Cily ST-2F ) e ZACTY §1.7° _ o
T'ILE [JDELETE 510 [] Change [ Addition
NANE 35 NAME
STREET ADTRESS %3 SIRELT ADDRISS
Gy -S1-7F o L 3ACIY-ST-7F o
TILE [ DOLETE 41 TLE [ Caange [ Addtien
NEME 42NAN
STREE] ALORESS 43 STHEFE ANDRESS
| cny-si-ne ] o o da0nv-stawe | B
T, ¢ [ DttEIe 5 1 NILE ] Change [] Additan
MarE Semant
SIREE] ADDAESS 5738kt ADDRESS
CIY.STL 7R o L e hsamystae | 3
TITLE C1o:ikte AR [ Crengz [ Addition
HAME B2 NAME
SHEF] ADDRISS 63 STREE” AJDRESS
CiTv-51-2F - BACITY 7 717

14. 1 do hereby certify that the infarmation supplied wilh) this filing is voluntarily furnished and does nol qualify for the exemption stated in Soction 1 19.07(3)ik), Fiorida Statutes ) further
cerlify thal the infarmation indicated on this annual reoot or sapplemental annuat report is true and accdrate and that my signatu-e shal have the same tegal effect as if made under
oath, that [am an officer or dractor of tne comporation g the recaeiver or trustae ernprawered to excoute this report as required by Ghapter 607, Flovida Statutes; and that my name

Gttachrnenl pitkrsn address.

SIGNATURE: Thamas G. Jones, President  (407) 788-4000

IGNATURE AND TYPED OR PRINTED NAMEA ING O£ FIGER OF DIRECTOR ’ 2t Prone b

CR2E034 (12/95)




