FILE NOW: FILING FE

FILED

-

PROFT
CORPORATION
ANMNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

NEW HOMES SPECIALIST OF TAMPA, INC.

Principal Place of Business Mailing Address

A

1004 LAKEMONT DRIVE 1004 LAKEMONT DRIVE
VALRICO FL 33594 VALRICO FL 335946616
8. Date Incorporated or Qualified | 3a. Date of Last Report
T 07/26/1966
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2_‘I 2—51 ;5—7—‘: q‘{/q‘y y?% ot Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. A AV A4 oo $8_75 Additional
—2—2-\ t;] 8. Coerlificats of Sialus Desired ﬁ Fee Roquired
| City & State City & State 8. Election Campaign Financing $5.00 May Bs
231 . 2_3] Trust Fund Contribution Added to Fees
- 2ip Country Zp Country 8. This corporation has liabllity for intangtb| under s. 199.032,
24} ?5—[ 2—s| ?o] Florida Statutes [T ves No
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Afent
MCNAMARA, THOMAS P 81] Namo
2009 BAY TO BAY BOULEVARD 82| Shreat Address (PO, Box Namber is Not Accepiabie)
SUITE 308
TAMPA FL 33629 83
84} City FL 85| Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this Staiement for the purpose of changing its registered

office of registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

lﬁgsappoinlment as registerad

SIGNATURE . P ;
Surdnag TP o giinted narne of regstered agerl anc e If appleatls (NOTE Registared Agan! si B, o0 relnstating) DATE

12. OFFICERS ANG DIREGTORS 13. g
i D [T orLete 11 TITLE // Rﬁ“__j‘ ‘S‘E F Yo JE/7 D Change L] Addition &
NeNE SORENSEN, BRUCE 1.2NME i/ §
sier acoress | 2728 EAST 16TH STREET 1.3 STREET ADDRESS | 7 gy T
onv-si-z¢ | DAVENPORT IA 52803 LACTY-ST-2P | &
T T - 7 DELETE 2171I0E (&
NAME . 22 NAME
SIKELT ADDRESS P RISTREETADDAESS | / 2 ?{

o stzE : : aacnv-st-ze |\ Y
I - L) BRELETE 31 TIILE A / Addition
HAME ' 32 NAME
STREET ADGRESS 33 STREEF ADDRESS
CITy-ST-7ip 34.CITY-8T-2iP
TILE T DeLETE 41TILE [Jcnange [ Adaition
NAME 42 HAME
SIRSET ANDRESS 43 STREET ADDRESS
Gy s1-a 145Ny -ST- 2P
i ] EwETE 510TLE [ change [T Adddion
KAME 5.2 NAME
STEZET ADVIRESS 5.3 STRAEET ADDRESS
CITY-51- 2P 5.4 GITY-ST- 2IP
1LE CJOEETE 5.1 TITLE [Tthange L] Additian
NEME 62 NAME
STRLLT ADURESS 6.3 STREET ADDRESS
Gty 517 B4 CITY-ST-21P
14. | 0o hereby cerlity that the Information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorlda Statutes. | furiher certify that the

I'am an officor ar direcior o the corporation or the receiver or trustes g
appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: So304 Shdepsry U

SIGHA

infurmalon incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
- %\n{rjared to executg
hddress.

this report as required by Chapler 807, Fiorida Statutes; and KW

77 LT

g2 -4 =




