FILE NOW: FILING FEE AFTER MAY 115 $225.00 .

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham ~
ANNUAL REPORT Secrolary of Stale .’j_,‘. ¥ o
S
1996 DIVISION OF CORPORATIONS t; 5 »

bOCUMENT #  P95000052880 ® 5 f{{
1. Corporation Nenye ;!_ c )

FLORIDA HOMES DEVELOPMENT, INC. g
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Frrineip e Frace of Business Mziling Addreas \ |
2509 DEL PRADO BOULEVARD STE 500 2503 DEL PRADO BOULEVARD STE 500 ?f |
CAPE CORAL FL 33904 GAPE CORAL FL 33904 0 !

|

3. Daﬁ;f or Qualified | 3a. Date of Last Report |

it |

2. Poocipal Flace of Business | 28, Maling Address T 4. FEI Nomber . | Apphed For :
|21] o e Not Applicable !
Suile, Ay #. eto. | Suite, Apt. #, elc. 5. Certifcalo of Stalus Desired 0 $8.75 Add"ﬂional |

[22‘ 7 S 27] o Fea Required {
Gty & State | City & Stale 6. Election Campaign Financing O $5.00 May Ba :
[23\ o R ,2,’%], o ~ Trust Fund Contribution Added 1o Fess |
iy _ Gountry A Counlry 8. This corporation has liability for itangible tax under s 199.032, :

24| 25 29 - 30] Florida Statutes O ves [INo '
9. Name and Address ol Currenl Reglstered Agenl " 10, Name and Address of New Reglstered Agent I

|

|

81| Name
GUDRUN MARIA NICKEL, P.A.

350 FIFTH AVENUE SOUTH, #200
NAPLES FL 33940 83

84| City

82| Strest Address (P.O. Box Number is Not Accaptable)

Zip Code

FL [*

11, Parsaant to the provisions of Soctions 607.0502 and 607.1508. Florica Statules, the above named corporahon submits this statement for the purpose of changing its registered office
or reggstered ageot, or koth, in the Slate: of Flonida. Such change was authorized by the corporation’s board of direclors. t hereby accept the appoiniment as registerad agent. | am
Tt with, a01d ancesnt the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE

S e s (r(m: e O R oyt Fad tle F arpucain o MOTE Flogettonid Agend s'.g-.almére.,.im when rastaiag o OATE o
12 ()f FICERS AND DIRE Cﬂ ORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
Tnr PSTD - B [ peLere 1 1THE [J Change [} Addilion vR-]
o ROSENBERGER, HEINZ - 3
ot s | 2903 DEL PRADO BOULEVARD STE 500 13 SIRELT ADDRESS a
(| owecoRuRLsm vl ;
11t DELETE 2 1TILE - pn_
MM - 22 NAML =N Ir,“—] ]D—Q?;qf__ﬁ::édil
SIN A8 2 ASIREET ADDRESS -2 /MNE/AE--01033 f
‘ ' FRk P00, 00 k200, 00
Gy st e . e RRADWY-STER | .
1L 3 THLE [ Change ] Addition
Y 1 37 NAME
SIREETATIDNE 5 33 STREET ADDRESS
Uy ST N o o o  Raonrsteze
1k 41TINE [ Change [ Additan
s 42 NAME
SUHEATIDIESS 4.3 STHEET ADCRESS
CvesEoaE | e __Qaecnysiae
T C10fen 5 1TIILE (] Crange ) Addition
wass 52 NAME
SikbE] ALURELS 53 STHEE | ADORESS
ciy sl g _ - N o o Esaomestze |
N {1 OELETE 6 1TMLE [] Cnange  [] Addition
[ 6.2 NAME

SIH:EL ALY €3 8TREE [ ADDRESS i
Svesehe g R o e 64 Ty -5T-2IP
o i i is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further

14, i do herel, 1, certify thal the infenuation supf
cerli'y that the informatian indcated on this wupplemental annual report is rue and accurats and that my signature shafl have the sama legal effect as il made under
receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

aath; tnat | am an 0H| cer or dicgcltor of the
nenl with an address.
i1/ -R-a080
Darg! Daytne Priona #

appests i Block 17 or Block 13 if changed

SIGNATURE:

EIGNATURE AMD TYPE OF SIGHING GFFICER DR DIRECTOR



