2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P95000082783 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
SUNBELT COMMUNITIES INC.
Principal Place of Business ™= 7" =7 7" " Mailing Addrass -
1444 SKYBOLT CT e 3960-535 SOUTH POINTE DR
OELANDO FL 32825 Coe Ll IaE ﬁgLANDO FL 32822
— R AN
*Suite, Apt #, etc, _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State | Ty & stae 4. FEI Number Fppiied Far
L 59-3345626 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ ?es‘a'ggﬁ:’:é““"a’
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent -
Name
g‘gé%\fggs' Ié%vﬁ!PHl;OENTE DR Strest Address (P.C Box Number is Not Acceptable)
ORLANDO FL 32822
City FL | Zip Code

8. The above named entity submits this statefn's_nt fc;r the pu-rposé 6fchanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — _ - R
Signature, tvped o pratad Rama ot regestered agent and Itla f appicable {NOTE Registered Agent signature raquired when (einsiatng) DATE
m - h
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributior. [ Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERSANDDIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD 1 pelete HILE ] Change [ Addilion

NAME GRAVES, LEWIS H B NAME j—jDDSED 1 542{‘;3

SIELi ACDRLSS | 3960-535 SOUTHPOINTE DR - SIPRET ADDRLSS 01/25/05-80032-025 150, 08
Rl ORLANDO Fl. 32822 R : ClY-57-T9

Ime O Delete fime [ Change [ Additicn

HAME NAME

STRLET ADDRESS SIREET ADDRESS

Gy 51 2P CiT¢-S1-71F

{183 [ Delete nne [J change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy S1-2P CiIy-S1-2P

TILE 7 Detete TmE [ change  [] Addiiion

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-2IP GIY-51- 2P

INLE [ pelete Tt [ Change [ Addition

NAME MAME

SIREET ADDRESS STREET ANDRISS

Gy sr- e CITY-S1- 2P

g [ pelete Rt [Jchange [ Addition

NAME NAME

STREET ADDRESS ] STRLET ADDRESS

cly-SI-21P . - A : oy §I-7k

ad with this filing does not qualify for the exemption stated in Section 119,07{3)(j), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or directer
stee pmpowered 1o execute this repart as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Bleck 11 if

n add/Ess, wj heglike empoyvere
&@M fhes . [~19-85 467.444-97(3

( sucm.rd‘w: AND TYPeD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat Uaybma Phone 4

12. | hereby certify that the information ¢
indicated en this report or supplemeyt
of the corporation or the receiver or

changed, or ongﬁz{ttachment Wi
t

SIGNATURE:




