FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOP\A-“ON Sandra B. Morlharn
ANNUAL REPORT i Secretary of Stale
1996 T OIVISION OF CORPORATIONS

DOCUMENT # P95000083734 (0)

1. Corporation Name

G.L. HOMES OF SILVER LAKES XXVil CORPORATION

WO A

Principal Place of Business Maling Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUME 200 SUITE 200
CORAL SPRINGS FL 3071 CORAL SPRINGS Fi. 33071 3. Date incorporated or Qualified 3a. Date of Last Report
11/01/1995
2. Principal Place of Business i 2a. Mailing Address 4. FL¥ Number Applied For
{21] o 2] _ 65-0655279 Not Applicabie
Suite, Apl. 8, etc. L, Suite Apl et 5, Certificate of Status Desired ] $8.75 Add,iﬁo"a'
22 Fee Required
| Cﬂy & State o e _: ) bllyggié; o - 6. Election Campaign Fmanciﬁg $5.00 May Be
2;} mi Trust Fund Contribution t Added 1o Feas
Zp Couniry '7&5 - Counlr';. 8. This carporation has liability for intangitle tax under s 192.032,
24 2"51 o —2_51 o Zlﬂ Florida Stalutes [} ves [OIMNo
9. Name and Address of Current Roglstered Agent » 10, Name and Address of New Registered Agent
B1| Mame
GRANT, MARK F B2| Strect Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD.
15TH FLOOR 83
FT. LAUDERDALE FL 33304 84| Ciy FL lss! Zip Code
31, Pursuant 10 thie provisions of Sections G07.0602 and 507,15608, Fionda Stalutes, the abave named corporalion submits this statement for the purpose of changing its registerad office
o registerad agont, or hoth, in the State of Flonda. Such change was authorized by the corporation's board of dicectors. | hereby accept the appoiniment as registered agent. | am
famil ar with, and ascept the ctiligations of, Section GD7.0505, Florida Stalutes.
SIGNATURE _ . - S . [ S e .
Signarng, typod o pHineci rate ol reg :red agrnl andd Nites i ane m:-li;fm INZTE- Flegistenacl Agant sigratuns roouireg] whien qeinstatingt DATE G
12,  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE [ DELETE 11 TILE PD [ Change  B{ Additon | =
NAME 12 NAME EZRATTI, ITZHAK -
STHEET ADDAESS 1aseeranonrss | 1401 UNIVERSITY DRIVE SUITE 200 &
CITY-S1- 2 o 1A CITY-51-2P CORAL SPRINGS, FL 33071 &
TME [} DELETE 2 A THLE VS [ Change ) Addition | ©
NAME 2.2 NAME FANT, ALAN
STREE] ADDRESS 2.3 STREET ADDRESS 1401 UNIVERSITY DRIVE SUITE 200
o1y - 51-71P o 240NY-51-2P CORAL SPRINGS, FL. 33071
TITLE [ DELETE 31TILE VT [ Change B Addiion
NAME 32 NAME COSTELLO, RICHARD
STREET ADDRESS sasimeeracoaess | 1401 UNIVERSITY DRIVE SUITE 200
CnY-§1-21p o o 34CITY-S1-2 CORAL SPRINGS, FL 33071
TITLE {7 DELRIE 41 TITLE S [ Change [} Addition
NAME 42 HANE EZRATTI, MOSHE
SIREET ADDRESS aasteeTsporess | 1401 UNIVERSITY DRIVE SUITE 200
CITY-§1-2P 4.4 CITY-S1-7P CORAL SPRINGS, FL 33071
TITE [ OfLnE 5.1TILE A [ Change [ Addition
NAME 52 NAME NORWALK, RICHARD
SIREE AGDRESS 53 STREET ADDAESS 1401 UNIVERSITY DRIVE SUITE 200
Ciry-81-2¢ . R . EACNY-§T-2P CORAL SPRINGS, FL 33071
TITLE ChDELETE 6 1TI7LE [0 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CIY-51-2IP 64 CITY-ST-2F

14. 1 4o heraby certify tiat the information suppied i his filng i vointa-ly fumished and doos not qualify for the exemplion stated in Section 119.07@)(K), Forida Statutes. | further 7 i
cerlify that the information indialed on this annual repor or supplemental aniual repont is true and accurate and that my signature shall have the same legal effect as if made under !
oath; that | arm an officer or director ol the corporatio or the receiver or trustee empawered to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Hlock 13 if pecl, Or on ay a'ty
2 o??/ﬁf  (#s0)153-17230.

SIG NATU HE: - [ Dhagtme Phone #




