FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Tl ¢ LORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

1996 o

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000070117 (3)

. Corporation Name

BROWNING HOMES, INC.

MAEARAR RN

Prncipal Flace of Business - o M;ng Adcl'rress
830136 A-1-A NORTH 833136 A-1-A NORTH
SINTE 153 SUITE 153
E VEDRA BEACH FL E VEDRA BEACH FL 32082 | 3. Date Incorporated or Gual fiad 3a. Date of Last Reporl
. 09/08/1995 —
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
2| L30-13 A-FA Norw | g30-13 A4A Aloash 5?“35‘{ 5.5‘07 Not Aapicatihe
Suite, Apt #, etc. Suite. Apl. #, etc . $8.75 Additional
. Certificate of Status Deasired
= - 7731! P N ] o 5. Cetificate 0. atus Desire D Fea Requirad
City & State - 3ty & Sate 6. Flection Gampaign Financing $5.00 May Be
n] ~ — 25\ ] Trust Fund Contribution W] Added to Fess
Zip | Gountry | 2 | Counlry B. This corporation has liabity fgy intangible tax under s 199.032,
u| ¥ 25] |29]» el Florida Statutos @5 DIt
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registerad Agent
81| Nage
BROWNING, JOHN M 82 Addresg (P.0. Box Number 15 Not Acceptahie) o
830136 A-1-A NORTH $365% A-i~A NoRTH
SUITE 153 83| pr
PONTE VEDRA BEACH FL 32082 W Ty FL | 2o Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508,
tate of flonicda Such change

ons of, Sechon 60505, Figina Statules
Joun M. Bnowmgfg.__;,‘ﬂm. . Sinlse

Ctpeame e tagp e tal b s (AL Foon sttt Agr £ St hores f2s potions

rida Statutes, the above-named corporation sobmits this statement for the purpose of changing its registered office
a5 aulhadzed by the carparation's beard of deestors, | hereby accept the appointment as registerad agent. 1 am

12. OFHOERS AN Dr_[g?i‘ﬁons 13. . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 4 D [] DELETE 11TILE [ Charga [} Addition
NAME BROWNING, JOHN M 12 bt

SIREET ADORESS 2415 BRITTANY COURT 1 ASTHER T AZDRESS

CiTy-5T-21P PONTE VEDRA BEACH FL 32082 N RELIR o _ ]
TILE [ DELETE 2 1Nk [ Change [ Adetioe
NAME 22 NANE

STREET AUDAESS 2 351REL] ADBRELS

CTY -ST-2P ] L 24CIY-51-2F i

TILE [1 DELEIE ERRAITS [ changs [ Aaditon
NAME 37 HAME

STREET AJORESS 33 SHEH] ADDRESS

CITY-$1-21P -~ O 5P

TITLE ) DELETE L1THLE [ Crange  [] Addition
HAME 43 NAME

STREET ADGRESS 455 REET ALURESS

LTy -ST-2IP o 440 5120 .

THLE CIDFIETE RRIT: [ Cnange [ Addition
NAME 52 A

SIREET ADDAESS 5 3 SIRECE ANDRSS

Clty-§T-71F L 40 0y-81-2F

THLE [) DELETE & 1HILF [J Changz  [] Acdilion
NAME 62 HAME

SIREET ADDRESS 53 STHEE] ADDRE 55

CITy-81-2IF BACHY-31 2P

14. | do hereby certify that the informiation supphed witn this filng is voluntarily furmished and goes not qualfy for the exemption stated in Section 119.07(3k). Florida Statutes. | further
certity that the information indicated on 1h$ annual repon or supplomcntal annazl reporl s tue and aecurate and that my signature shall have the same lega effecl as if made under
aath; that 1 am an officer or direclor of the carparatan o the receivon o Trustee emipowerad 10 execule s repor as required by Chapter 607, Florida Statutes; and that my name
apaears in Block 12 gr Block if chigegdh, or ag & allachmen: with an adddrass

SIGNATUR < Jon M. I3RowNsng Sv29¢ (9’6‘#).17_3-—7!{&3

PRINTED NAME OF SIGUWNG OFFICER OR DIRECTORA

P

CR2E034 (12/95)




