FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State 7 S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P@5000091323 (2)
LANDMARK HOMES OF CENTRAL FLORIDA, INC.

Prncipal Place of Business B Mailing Address ”'I”IIlmmll'Mlmnmnmmlummm'lmnm""l

1010 BUNMNELL RD.. SUITE 1109 1010 BUNNELL RD.. SUITE 1109
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114-3872
3. Date Incorporated or Qualified 3a. Date of Last Report
I 11/26/1995 04/25/1
2. Principal Place of Bugsiness 28, Maling Address 4. FEI Number ‘ Applied For
] R T 59-3340413 Not Applicable
Surle, ApL_ A, etc. | Sute- Apt #. elc. . i
D ure. Ap E -‘ vt e ¢ 5. Certificate of Status Desired | 33 75 Additional
22 ;;l Fes Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 o 291 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
1
BENDER, RALPH E B1] Name
1010 BUNNEU. HD., SUﬂE 1109 82| Street Address {P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714 o
84] City FL 85] Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and €07.1508, Flarda Stalutes, 1he abave-named corporation submits this statement for the prpose of changing its registered
oflice or registered agont. or bath, in the Slale of Flonda. Such change was authorized by the corporauon s board of directors. ! hereby accept the appointment as registered
agenl. | ani farmiliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

CR2EQ34 {9/96)

SIGNATURE e
Tgnat ety wod e prntudd T of roiec i a; (i of appiizabg (NOTE Ragistsred Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [T ofLere LA TITLE LT change L] Addition
hAME BENDER, RALPH 12 NAME
steer aooress | 1010 BUNNELL RD., SUITE 1109 1.3 STREET ADDRESS
CrY-ST- 2 ALTAMONTE SPRINGS FL 32714 14 GiTY- 8T- 2P :
TIILE [T oeLETE 24 TITLE Lf crange ] Adaition
NAME 2.2 NANE
STREEY ADORESS 2.3 STREEY ADDRESS
CHY-§1-2P 2.4C0y-§T-21
TeE T Decere 31 TLE T Change ] Addition
NAME 32 NAME
STAFET ADDRESS 4.3 SIREET ADDRESS
CilY-SI- 2P 34.CIFY-57-21P
TIME [T DELETE 41TME [T cnange ] Aodition
NAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
51- 44 CITY-ST-2P
ﬂ::e " “%J T [ ceLere 51TILE : T JChangs ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 onyes2p | 54 CITY-ST-2IP
TILE [T ceLexe 6.1 TITLE 11 Change  T_J Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P o 64 CITY-ST-21P
14. | do hereby cerlily thal the information supplied with thss fitng does not qualily for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the

inforeration indsated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer ore el jhe corporatige-ewtile recaiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block : W allachment with an address

SIGNATURE:}/ - il Beade e, 1-24-9Y 407682~ 215,5

FPRINTED NAME OF SINING OFFIGER OF DIRECTOR Date Daytrme Proce 4




