FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT:

‘
et ey

1999=7~:dn .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000081476

1. Corporation Name

D.F.5. COMMUNITIES, INC.

Principal Place of Business Mailing Address

83 FOUNTA!N CIRCLE

NAPLES FL 33999 NAPLES FL 33939

88 FOUNTAIN CIRCLE

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90080 024 ***150.00

AN BSMATRD E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0629150 Nt Appicabie

Suite, Apt. #, etc.

$8.75 additional

0480526

FL

Suite, Apt. #, etc.
-—\ 5. Certifcate of Status Dasired | ]
22 ;l Fee Required
City & State 3 City & State 6. Elaction Campaign Financing 0 - $5.00 mayBe .
23 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country @. This corporation owes the current year Intangible
;;l |2_5| . El Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, CHARLES - =5 _
88 FOUNTAIN CIRCLE 2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 a3
' 84| City 85 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits’
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. - LT . C

i

this' statément for the'putpose of changing its registered ;
intment 'as registered , .-
g0 )

e

SIGNATURE = -t o B L8000 iadd
¢ 3 ' -Signature. typed or prnted name of registered agent and titla if applicatie. {NGTE: Registered Agent sig required when rei DATE
12. ) . OFFICERS -AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] R Tt e MG DELETE 11TME [Ochange (] Addition
NAME STEPHENS, CHARLES 1.2 NAME
sreer aporess| 88 FOUNTAIN CIRCLE 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 33999 14CITY-ST-ZP
TIME D : [J DELETE 21 TTLE [OChange [ Addition
NAME DENNIS, FRANK 22 NAME
streer aooress| 1579 MACCHESNEY DRIVE 23 STREET ADDRESS
emv-stze .| TARPON SPRINGS FL 34689 2.4CITY-ST-ZIP
TME D ' [] DELETE 31 TmE [JChange [ Addition
NAME FUSCO, THOMAS ; 32 NAME .
srReeTADDRESS| 333- MAGNOLIA LAKE COURT 33 STREET ADDRESS
CITY-ST- 2P AIKEN SC 29803 34.CITY-8T-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE §1TILE CjChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F . 54 CITY-$T-2IP
TIME ] DELETE 6.+ TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sté
lemental annual report is true and accurate and that my s
fle receiver or trustes empowered to exacute this report |
ddress, With all other like

indicated on this annual report or suppl
officer or director of the corporatign g

mpow;

CHARLES

STEPHENS
88 FOUNTAIN CIR

NAPLES EL 34119-4636

7 that the information
oath; that | am an
1ame appears in

7‘//'55’3' Y7

CR2E034 (11/98)

/
A 7A

Daybme Phone #



