-ON (508 C_
FILE NOW: FIL " FEE AFTER MAY 1 (5 §550.00 FILED

* PROFIT $ % FLORIDA DEPARTMENT OF STATE A]f)l‘ 1 7 1 99 7 8 : OO am
CQHPORATION N ¥ Sandra B, Mortham
ANNUAL REPORT Socrtony o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P9600001 6978 (4)
STEVENSON HOMES. INC.
I AV
~POST-ORHGE-DON-HBR0-—— B e e —
SUN-CITY-CENTERFL-3357T:5008— “BUN-OFFY-OENTER-FL-53595008—
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
2] 646 - 15th Avenne NE (%] 646 - 15th Avenue NE | S\-2DWHIRNN Not Applcable
ol Sl A a0t | & Suita, Apt. ¥, etc. 5. Certificate of Status Desired [ sl?:}:, i:ﬁtrt:;nal
- C'W & State City & State 8. Esection Campaign Financing $5.00 May Be
S t._ Petersbur ? - FL WAEL_S:!‘,.. burg FL Trust Fund Contribution Added tc Fees
~Counl Zip Courtiry 8. This corporalion has liabitity for intangible tax under s. 199.032,
24 33704 2] U.S5.A. l2] 33704 0] U,S8.A. Florida Statutes Clves Clne
g, Name and Address of Current Regisiered Agenl 10. Name and Address of New Regisiered Agent
PYLE, TERRENCE F 1) Neme
2]
707 DEL WEBB BOULEVARD 82| Streel Addiess (P.O. Box Number is Nol Acceptable)
SUN CITY CENTER FL 33573 -
84| City FL asLZip Code

| 41, Parsuant 1a he provisions of Seciions 607.0802 and 607.1508, Fiorida Statutes, the above.named corporation submits this slatemant for the purpose of changing ils registered
office or registered agent, o bolh, in the State of Florida, Such changg was authorized by the corparation’s board of drectors, | hereby accept the appoiniment as registered
agent 1 am lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

noas,

CR2EC34 (9/96)

SIGNATURE o e e
. Blgnillare:, Ty or pruiled nag of registored agon: and tile § applicatne {NOTE Ragistenes Agent agnature required whon reinstating) DATE
E OF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tl D DELETE 11T P/T D [ crange PR Addition
e PYRETERRENGE 12N STEVENSON, Sterling
sterrn anoesss | ~POST-OFFOE-BOX-5069-NA-—— 1asTETOOESS | 646 - 15th Avenue NE
orv-si-ze | —SUN-CITY-CENTERF1-83574-5060— 1ACITY-51-2P St, Petersbhury, Flox lﬁa 33704
e T bEETE 24 TIILE VP / S Ul crange [ Addtion
NAME 22 NAME STEVENSON, Sandra
STREET AIDKESS 2.3 STREET ADDRESS 646 - 15th Avenue NE b
Coy.staw 2 4CITY-ST-24P 8t _Pp_i;e;shupgﬁ__“ﬂor.&ﬁa_gﬁlOL
r i 7 oeELERE 31 3MLE fiange Addition
NAME 3.2 HAME
STREF 1 ADDRESS 3.3 STREET ADDRESS
L orvesrw ) 24, CITY-§7- 2P
I 7] eLETE A1TmE T Change ] Addition
NANE 4.2 NAME
STREET ADDRISNS 4.3 STREET ADDRESS
Y-S0 2w 44 CITY-$T- 2P
g L] DELETE 51TMLE 7 change — [J Acdition
HAME 5.2 HAME
STRELT ADDRLSS 53 STREEY ADDRESS
| cm-siae 54 GITY~5T-2P
e I oeLete £.1 TITLE T Change L] Addition
NAME 6.2 HAME
SIREET ADERESS 63 STREET ADDRESS
| Gov-sl-ze B4 CITY-§T- 2P

14. 1do hereby certify that the information supplied with this filing doas not gualily for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlily that the
nfarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afcer ar dir r of lha orporatlo % recewver or irustee empﬂerwlo cute thls report 85 required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 m#m “&n
S R, A -Nv&xlr\mi\ QN S,

SIGNATURE: o 'Eléﬁ%m%ﬁmmb NAME OF &m;lwa ;!rr;ce




