FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT Ui FLORIDA DEPARTMENT OF STATE May 13 1997 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o oo Secretary of State

» -
L0y 18

1.

DOCUMENT # P95000081476 (0)
D.F.S. COMMUNITIES, INC.

Corporation Name

S

Principal Place of Business 7 Mailing Address
88 FOUNTAIN CIRCLE 88 FOUNTAIN CIRCLE
NAPLES FL 33599 NAPLES FL 341194638
73, Dale Incorporaled or Qualificd 3a. Dale of Last Report i
S - o 10/19/1995 | _05/01/18%6
2. Principal Place of Busingss “2a, Mailing Addross 4. FEI Number Tappliod For
@ o QﬂW o - L . 65"%2915_0 o Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, elo. iti
P ! - ‘ P ® 5. Certificale of Stalus Desired | $8'75 Adqmonal
22 ?ﬂ B Fee Required
City & State | _ City&stale 6. Election Campaign Financing $5.00 May Be
ri.'—?.-l R _2_81 Trust Fund Conlribution 1 Addedto Fees |
Zip Counlry L_ Zip __ Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |25] e a0 _ Florida Slalutes  DOves o B
¢. Name and Address of Curront Reglstored Agent . 10, Name and &@_;iress of Negv“'f_%eglslered Agent B
STEPHENS, CHAHLES 81| Name
88 FOUNTMN CIHGLE 82| Stroct Address (P.O. Box Numbor is Not Aceeptable)
NAPLES FL 33999 i . N
83
84| City FL ssJ Zip Code

1. Pursuant 1o the provisions ol Sections 607.0509 and 607,150, T {orida Statulos, the above-namod corporation submils this sialomenl for the parpose of changing s registored

office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registersd
agent. | am familiar with, and accept the obligations of, Section 607.6508, Forida Statules.

SIGNATURE __ . . R O U _ S, T
Signature, typ<d o printed namie of regslored agonl &l e if 8pplicatl: (NOTE Fogislered Agonl sguature required whon roinslating) DATE

12, OFFCERS AND DIRECTOHS | KL __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

T0LE D [ oeere L110LE [T Change ~ [T anditon | &

WAME STEPHENS, GHARLES 1.2 NAM[ g

stacer aporess | 88 FOUNTAIN CIRCLE 1.3 STREET ADDRESS i

cnv-sr-zp | NAPLES FL 33809 , ' | R &

TME D o R I FTETT - T T Crange [} Adcition 3O

NAME DENNIS, FRANK 29 NAME

stieer aporess | 1579 MAGCHESNEY DRIVE 29 STAEEL ADDRESS

orv-sr-ze | TARPON SPRINGS FL 34689 N ) 2.4CITY-ST-7IP _

THLE D T O PRRIIT [T Change L1 Addition

NAME FUSCO, THOMAS 22 KANE

staee anoress | 333 MAGNOLIA LAXE COURT 33 SIHEET ADDRESS

CITy-51-2IP NKEN sc 29803 - 34 CHY-81-71"

TITLE I N NViT T T A ] »~¥*——Dm&—mmﬁ

NAME 4 2 NAME

STREET ADDRESS 43 S1HEET ACDRISS

CiTy-81-2iF 44CHY-5T-7IF

TILE T T oEeEIE SITNE [ Jchange [T addition

NAME 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-§1-21P BAGIY-S1- 7P

TMLE [J oreete 5.1 1ITLE 1 change  [] addilion

NAME 62 NAME

STREET ADDRESS 63 BIAEET ABDRESS

CITY-ST- 2P GALAY-S1-2IP

14. | do hereby certify that ihe information supplicd with this filing doos nol qualily for the excmptiori stated in Section 118,07(3)(1), Ficrida Statutes. | further certily that the

SINMATIIDE.

Infpranation indicated on this annu
I am an officer or director of th
appears in Block 12 or Bloc

et of supplemental annual reporl is true and acourale and that my signalure shall have the same legal offect as if made under oath, thal
ation or 1ho 1cceivs tpslee eppowered 1o execute this reporl as required by Chapter 607, Florida Stalutes, and that my name

nght with g1 address.

et D) (VT AS ngy :‘6%/32 L\ T, CToPh v, b .\44'7 %[/’%S'} -Gty




