FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conmonaTion Piks,  ronoromaTen of sire Feb 16 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # P95000025501 (4)

1. Corporation Name

HOMES BY MARLYN, INC.

GG R

Principal Place of Business Maiting Address
1645 BR 16 1945 SR 16
' $T AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
- DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualitied
: 03/28/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
IF[ 2?| 5_9‘33137?1 Not Applicable
- Suite, Apt. ¥, atc. Suito, Apt. #, ete. . i
P - ’ g §. Certificate of Status Desired | $8.75 Adcfmonal
22 2ﬂ Fes Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23 g]m,,,‘,, Trusl Fund Contribution Added to Fess
Zip Counlry - 21 Country 8. This corporation owes or has paid the current year Intangible
2 2_4] EE| 29-’ E Personal Property Tax due June 30 ves [no
: perty Tax due June 30,
$, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
) SANDERS. WM. M Name
- 3921 m TER 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088

B3

B4| Cily FL 85

11. Pursuant [o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing Hs registered
office or regislered agont, or both, in the Slale of Florida Such change was autharized by the corporation's board of direclors. | hereby accepl the appointnent as registerad
ageanl. | am familiar with, and accept the obligations of, Section BO7.Q605, Florida Statutes

Zip Code

CR2E034 (10/97)

B SIGNATURE ___ ... N . .
Sigalure Iypod ov prnled nama of cegustorid agent aed ile 0 appocabie (NOTE- Rogistorod Agent signature reguirad wheon reinstating} DATL
2 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- f TmE 5T T DEcere 11T [Jcrangs [ Addiion
S NaMe SANDERS, MARTIN 1.2 NAME
*o| sweeraooress | 3921 BARBARA TER 1.3 STREET ADDRESS
CITY - §T-2IP sT AUGUST"E Fl. L 1ALITY-5T- 210
L P [ cerete 21TLE [T Change [ Aduition
HAME SANDERS, LYNDA S. 22 NAME
smeeTaoress | 3921 BARBARA TERRACE 23 STAEE] ADDRESS
TY-5T-2F $T. AUGUSTINE FL 2. 4/TY-51-21P
e 7 becetE AT [T Chengs |1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-57-2P 34.CIFY-51- 7P
TILE L orcere 41TILE TO'Change ] Adeition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51- 2P 44CNY-SI- 7P
e T [ pEceTE S1TTLE T change L] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-51- 2P
TIILE - 1 DECETE 51 10K OO Grange L] Addition
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CHTY-ST-21P B4 CITY-ST- 7P
14. | hereby cerify that the informanion supplied with this filing does nol qualify for the exemption slaled in Section 118.07(3)(i). Florida Statutes. | furlher ertify that the informalion

indicated on this annual repon of suppicmenlal annual reporl is truo and accurate and that my signature shall have the same Jegal effect as if made under oath; thal t am an
officar or director of the corporation or the receiver or lrustee empowered ta execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allacymt wilh an address.

F
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