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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
~ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary o State
DIVISION OF CORPORATIONS

Jul 10 1997 8:00am
Secretary of State

DOCUMENT # PG6000067837 (0)

COMMUNITY HOMES CORP.

Principal Place of Business Mailing Address

AR N AR

L_‘ Country
25 |20

24]

11270 ISLAND LAKES LN 11270 ISLAND LAKES LN
BOCA RATON FL $4% BOCA RATON FL 334066812
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/12/1996
2. Piincipal Piace of Business 28. Mailing Address 4. FEI Number Applied For
1] ;] 5065260 Not Applicable
Sulte, Ap1. #, elc. Suite, Apl. #, etc. iti
Apt ulte. Ap ¢ B. Cerlificate of Status Desired D 58'75 Additional
E 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Centribyution Added o Fees
Zip Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,

Fiorida Slalutes Oves Two

©. Nama and Addresa of Current Reglistarad Agent

FERRER, GUILLERMO
11270 ISLAND LAKES LN
BOCA RATON FL 33498

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Addrass (P.O. Box Number is Not Acceplable)
<3
84} City FL 86| Zip Code

11, Pursuan! to the provisions of Sections£07 6502 end 607.1508, Florida Statutes,

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. i am tamiliar with, and accept the obfigalions of, Section 607.0505, Fiorida Statules.

the above-named corporation submits this statement for the purpose of changing its regisiered

1 am &n officer or direclor of the corporatio
appears in Block 12 or Block 13 il cha

e R A R B EEEE B ae b

SIGNATURE
Stonature, ypad or printad name o Mgisterad agent and hils | Applicabie (NOTE: Ragisiorad Agant signalure required when reinstaling} DATE
12. QFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PPES/LEANT [T oELETE 11TIHE [ JChange™ L] Addition | &
S EANO A ERCEL 12 NAME <
270 FSC A7 6"'74’5':5- 124 12 STREET ADDRESS %
30{4 'f” 70_'15 /’-C = 3 V Pg 14 CITY-ST-2IP E
L] DELETE 217MLE J change [T Addition |O
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lry-$1-0p 2 4CY-ST-2IP
TLE LT DELETE 31 TILE [ Crange [T Aadition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-1P 14 CITY-ST-2IP
ME L DELETE 4170 [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-209 44 CITY-8r-7ip
T L] DELETE 51 7MLE [ change — [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-5T-2IP
TTLE [T DELETE &1TITLE [Jchange  [_] addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CiTy-S1.219 —_ 6.4 CiTY-ST-2F
14. | do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the

Information indicetad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that
psred 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name

r receiver or trusteo ompe
T an chme atddress.
o AR - N

L R L B I S 1 /'/‘ /.-_ - o b el -“lAJ



