FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90048 030 ***158.75

1. Corporation Name

DOCUMENT # pg6000045882
SHELBY HOMES AT CORAL SPRINGS, INC.

AT WEAR MR R

Principal Place of Business

9050 PINE BOULEVARD #250
PEMBROKE PINES FL 33024

Mailing Address

050 PINE BOULEVARD #250
PEMBROKE PINES FL 33024

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed .
— - 0513011996
2. Pgngj lace of Business ! 2a. Mgiling Address . - 4. FE! Number Applied For
?\c%%) \m\W'S\;-)I D s LN fS\"\I ._650670371 Not Applicable
ite, Apt. #, elc. Suite, Apt, #, etc. i ] $8.75 Additional
= ‘u ‘m 7] ﬁ:lh %m 5. Certifcate of Status Desired g/ Fae Required
Ciy s State Citp State 6. Election Campaign Financing $5.00 may Be
;\ oral mf IR, “7: 28] Eh&jw Wes ,Q_, Trust Fund Contribution O Added to Fees
. Sﬂ" Cpunt . : " Country | " 8. This corporation owes the current year intangible
24 1530(0 E‘ (.%ﬂ _Z;I m [B_OIQSH Personal Property Tax. Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SIMON, ERIC A - S,
9050 PINE BOULEVARD #250 | gy A 0 SoNGTIRE NNy e
PEMBROKE PINES FL 33024 PeY 5 1
30
84) C -~ 85 inCode
e m FL \ S

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or bath, in
agent. | am familiar with, an

gations of, Section 607.0505, Florida Statutes.

corporation submitd this statemeror the purpose of changing ils registered

1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

FYLV VS S

0145199

CR2E034 (11/38)

SIGNATURE
Slgnature, ted name of ragistared agent and tite if applicable. (NQOTE: Regrstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME op [J DELETE 11 TILE aomnge [ Addition

NAME SHELLEY, ROBERT 1.2 NAME .

sirec acoress| 9050 PINE BOULEVARD #250 1.3 STREET ADDRESS m m‘w-"""w D\' 42&:

CITY-§T-2IP PEMBROKE PINES FL 33024 14 CITY. ST-ZP QM\ m‘l n\s, 'R, DO

TALE DVST [ DELETE 217TITLE " nge [ Addition
| ~NAME -i~SIMON, ERICA— ——— —— = = Rozmame—— [T " T T

streeTanpress| 9050 PINES BLVD., SUITE 250 23 STREET ADDRESS 9835 LOravers 'LY b‘ &%

CITY-ST-2IP PEMBROKE PINES FL 33024 24 CITY-5T-ZP cm WY INg) IO

TITLE VP I DELETE 31TMLE v e Nhange [ Addition

NAME MYERSON, JOSEPH 32 NAME .

streeTaporess| 9050 PINES BLVD., SUITE 250 23 STREET ADDRESS LU“ Lo 44N 'L\f b“ &5&

CITY-ST- 2P PEMBROKE PINES FL 33024 34, CITY-ST-ZP ol &)rl RS 'R.. B’adﬂr

TITLE "] DELETE 41TME ” ! ] [GChange [ Addition

NAME 2.7 NAME

STREET ADORESS 43 STREET ADDRESS

orTv. 5726 44 CTY-8T-2P

TME [0 DELETE SATIMLE [JcChange [ Addition

NAME 5.2 NAME -

STREET ADDRESS 53 BTREET ADDRESS

CITY-ST-ZIP 54 CITY-87-2IP

TITLE [1 DELETE B1TIMLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sign

ature shall have the same legal effect as if made under oath; that [ am an

officer or direcior of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, -Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or of

s B
Pa—

n atlachment with an address, with all other like empowered.

2 /Aol/)f PSY —I5 I~ 9300

SIGNATURE: /éz/cfli?w A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #



