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

PROFIT A X FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000025706 (9)

1. Corporalion Name

ORION HOMES, INC.

|

Principal Place of Business mMﬂiFlng Address
2128 8.W. 40TH TERRAGE 2126 SW. 40TH TERRACE
CAPE GORAL FL 33014 CAPE CORAL FL 33814-5438
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
. 03/31/1985 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. F£1 Number Tapplicd For
Eﬂ B 25‘]...‘,._ . o - 65‘%79952 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. 4. elc, iti
P wie. Ar o 5. Certficate of Satus Desired ] $8.75 Adc%|1|ona1
EI —2_;' Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] o ) Trust Fund Conwibution ——— [J Addod to Fees
Zip Counlry AL _ Gountry 8. This corporation has liability for intangible tax under s, 199.032,
m ?gl 29]_____" 10] Florida Statutes [] ves Na
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registared Agent
BRIGGS, MARION B 81} Name
2128 sw WTH TERRACE B2{ Sirect Address {P.O. Box Number is Not Aceeptable)
CAPE CORAL FL 33914 T
83
84| Ciy T FL 85] Zip Codo

11. Pursuani to the provisions of Scctions 607.0502 and 6071508, Florida Statutes, The abave-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of 1 lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accopl the obhgalions ol Seclion 607.0005, Florida Statutes,

SIGNATURE _____ e . e - e
Slgnatura typed oF ponteg nane of regislend Emr and tlle ol appdicatle . (NOVE - Rugislded Agent signal.ee roguicad when reinstate g) [ATE o

12, OF £ 1CLHS AND DIRLCTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3

TILE VSD [ DeLETE LATITE [ Change ] Acdition | &5

e SCOTT, VAN NETTA et 3

steeeT anoress | 6980 GREVSTONE LANE 13SIATLT ADDRLSS g

arv-sr.ap | FT. MYERS FL ) 14CITy-81 29 &

TILE 2] [ oecere 21TNLE [Jchange  [J Adduion [O

NAME BRIGGS, MARION 20 WAMT

staeer aooress | 2128 SW 40TH TERRACE 2.3 STHEE ALDRESS

onv-srze | GAPE CORAL FL 2 200V-51-2p

TICE L orurre 31T [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1-2iIP 3.4 CITY-51-2IP

TITLE T ke ame [Jchange ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44CITY-§1- 2P

TITLE [T oeLere 51 TILE [T crange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STHEE? ADDRESS

CiTY-ST-2IP 54CITY-S1. ZiP

TILE [T petete 61TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63SIHEE] ADDRTSS

CITY-ST-21P GACIY-S1-7IP

14, | o hereby certify thal tho information supplicd with [his filing does nol guality for the exemption statod in Section 112.07{3Xi), Flarida Stalules. | further certify that the

information indicatad on this annual repart or supplemental annual repert is truc and accurate and that my signature shall have the same legal ¢ffcct as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Blggk 134/ changed. or on an altachment with an address.

PN T | e | A .J.g»l-.‘ AR, I e e Wlﬂ;)mzcc > i /,\)?/07 /MQQCJM/




