SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE FLORIDA DEPARTMENT CF SIATE
CORPORATION (’? ‘k} Sandra B. Mortham
ANNUAL REPORT B e Secreary of Siate
1996 N ‘ﬁe.-?/ DIVISION OF CORFPORATIONS

——l e gt

DOCUMENT #  PQ5000007682 (4)
FLORIDIAN HOMES OF THE TREASURE COAST, INC.

Principal Place of Business Maiting Address o ||||"||| ||I ‘III“""""I II"IlN" I|I|l ||"| ’lIII I"H IIM H|| III|

3361 SE £ SNOW RD 3361 SE E SNOW RD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
3. Dae Incorporated or Onalifed 3a. Dale of Last Report
2. Prncipal Place of Business T | 2a. %iail-nénﬂddress 4. FEI Numbe_rﬂ Appled For
21—| Q?)O ‘Llw\b ||K. KI!g\S Qd_ 261 ;\‘)O i U-Wﬁbl " K ‘ |l i\ Qd 45_"‘ d.ﬁ 65 g/f { R Nt Applealle
Apt . elc 2 AL # ) ) iti
Suie, Api #. ol F— Suite, Apt. 4, etc 5. Cerlkcate of Statas Desired [:| sa?s Add_ltlonal
22 ) 27—| ) o Fea Required ]
| Cny& STSG | Ciy & Jlate 6. Election Campaign Financing $5.00 may Be
23| v+ L‘@QL‘{ . F(__. ) 28] F+ [ €y (€ B F L—’ Trust Fund Conltribution ﬂ{:‘ 3 Added 1o Fees
Zip, Country 2 Country 8. This corporation has liabiley for intangibie tax under 199,032
- v } - . £ ¥ o gibte. g .
2;] 6qq% 9“ ['EE U “')Q— 2;' % qC)6 D‘ 3OI Ui) {‘\ . Florida Statutes _ D Yes [_] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD 82| Sireet Address (PO. Box Numiber is Nat Acceptablo)
PORT ST LUCIE FL 34984 = —
. 84| City o FL as| 2ip Code

11. Pursuant 1 the pravisions of Sectians 607 0502 and 607 1508, F landa Statutes, the above named corparation submi's this statement for the purpose of changing its registered
office or reqistered agent, or bath, in the Stale of FloridaSuch change was authanized by the corporalon’s hoard of d rectors | nereby azcept the appo ntment as registered
adent | am fami ar with, and accept the abligatans o, Section 607.0505. Florida Statutes

SIGNATURE __ . R o o . o

g A e e e A% e Al agiend arnd St angl catbe (HOTE F 75t ) N i DIAT
12, _OFFICERS ANC DIRECTORS | EE2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| @
TITLE D [] oree 11TTLE [T crange T_] Addtian )
NAME LAWLESS, JAMES 7 bliw X// sz X
Sraee A00RESS | OB mmi.? O fUMIITE NN e A00RLSS &
CITY-51-2P PT_ST LUCIE FL 34984 ¥~ /- (-’(-471;/{7_____ 140l -ST 7P - &
TILE ] DELETE EXRTN: (] crange [ ] aditon [Q
NAME 2 4¢P‘z‘ 22 NAME
SYREET ADDRESS 2 3STREET ADQRESS
CTY-ST- 2P o 2 4TIy ST 7P
TITLE [ ] oeiere INME ~ ¥~ [ ] change [ ] Addwon
HAME I ZNAME
STHEET ADRESS 3 3 STAEFT ADDRESS
N 34 I -ST- 2P
me LI oecete 41HILE [T crange 1] Agonon
NAME 4 20AMF
STREET ADORESS 4 3STREFT ADORESS
CiTY-S1-2F - 440NTY-ST-2IP _
TIIE L] Druere S1TITLE U change [ | Addnan
NAME 5 2 RAME
STREET ADDRESS 5 3STRFEY ADDAESS
oiTY-ST -2 o ) 54CITY-51-21p
TITLE ] oeere BITME - SOOO0191 1 ngwange L1 Addtion
hane BINAME -08/02/96--01031--013 1
STREET ADORESS 63 STHEET ADDRESS 225,00 - /a ©
Cly-SI-21P E4CITY-5T-21P

14. T do hereby cerlfy that the information supplied with this fiing is valurtarily farmished and doss nol qualty far the exemplion stated n Sechon 119 071310, Flaoda 3{}[.)33{}_‘/
[LEEa)
G, andt

further certily that the inlonmation inancatea on Ihis anaual reppstyr supplemeantal annual report is frue and accurate and tha! my signature shall have the same tega! elfe
mace under oaln, that b am an oficggor d rector of the r. ar thg e eiv

2rar rustee empowered to gxocute s report as raquird by Crapler 17, Flonda Statu
that my name appears i Block 12
et an. P dot Fll 22 i G- 306 2200
JRPRINTED NAME OF SIGNING OFFICER OR BRRECTOR Sl

T8Iacx 13 i change 71 arl atig

SIGNATURE;

v Ihan address
Byt Prowre

NATLIRE AND TYPED




