FILED

2007 FO%ﬁE&ELTR%%%I:gRATION May 01, 2007 8:00 am

1. Enllty Name 05-01-2007 90006 012 ***150.00
FLORIDA DESIGN COMMUNITIES, INC.
Principal Place of Business Malling Address
24307 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE 40 09 4 302
SUITE 300 SUITE 300 _ : 4
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 LS
z Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘lllll” ”I ’I‘l‘ |““ |IH| |||‘| ||m |||I| ”“l )ll‘l ‘l‘l' Hll’ ||“||‘ ” |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0585945 Not Applicable
Zi C Zi i
P ourtry ki Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Strest Address {P.Q. Box Number s Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE B
Signatute, typed o printed name of registered agent and Ltle if applicable, {NOTE Regisioraa Agant signature requirea when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc[ng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP . [ Detete TINE [TJchange [ Addition
NAME CROSS, WANDA Z NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IF BONITA,SPRINGS. FL 34134 CITY-87-2Ip
TLE v ﬁneiexe TiTLE [T3 Change [ Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
Cy-ST-2P BONITA SPRINGS, FL 34134 CITy-St-2ip
TITLE bs 1 Delste THLE [] Change (] Adeition
NAME HASTINGS, VIVIEN N NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
Cy-ST-2I BONITA SPRINGS, FL 34134 CiTY-ST-2P
TITLE \Y [ Delete TIMLE [J change [ Addilion
NAME CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREEY ADDAESS
CIry-st-2ip BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE vT O Detete TITLE [Ichange [ Addition
NAME SCHEIDEMANN, ERNEST J NAME
STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-Si-2ZIP BONITA SPRINGS, FL 34134 Civy-ST-ZiP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIly-ST-2iF
12. | hercby cestify that the information supplied wilh Whis flling does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny with an address, with all other like empowered.
-
SIGNATURE: Ve 5’/?‘//0? 1241588514

AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR Daa Daytims Phore #




