FILED
2004 FOR B R OR L REP O ATION Jan 16, 2004 08:00 AM

DOCUMENT # P96000099814 Secretary of State

1. Entity Name

CLASSIC PROPERTIES OF CENTRAL FLORIDA, INC,

Princlpal Place of Businass Mailing Address
2020 WINTER SPRINGS BLVD 2020 WINTER SPRINGS BLVD
OVIEDOQ, FL 32765 ©S OVIEDO, FL 32765 US B}
01092004 No Chyg-P CR2E034 (10/03) .
DO NOT WRITE IN TH!S SPACE 4. FEl Number Applied For
59-3418682 Not Applicable

o . $8.75 additional
S. Certificata of Status Desirad [ Fee Required

6. Name and Address of Current Ragisterad Agsnt

2020 WINTER SPRINGS BLVD DO NOT WRITE
QVIEDO, FL 32785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, In the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . _ e

Srgnature, yped or printed name of ragistered agent and title 1| applicable {NOTE, Registered Agent signature required when reinstating) - ©DaE -
9. Election Campaign Financing $5.00 MayBe
AfterF %Eyﬁ?gég“ﬁ?f:am"s’o 'ggso_oo Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS I e
ME T
NANE SEWARD, DOUGLAS P
STREETADDRESS | 2020 WINTER SPGS BLVD, LRI
omv-sT-zZP | OVIEDG, FL 32765 £ RS -R0045-007 150,00
TILE P
NAME DAVIS, ALAN D

STREET ADDAESS | 2020 WINTER SPGS BLVD,
GiTY-5T-2P QVIEDQ, Fl. 32765

TITLE S o o I
NAME DAVIS, CELITAB
STREET ADDRESS | 2020 WINTER SPGS BLVD,

CiTY-ST-21P OVIEDC, FL 32765 DO NOT WRITE

e | SwTH JULEE ~ INTHIS SPACE

STREETADDRESS | 2060 WINTER SPRINGS BLVD
CITY-ST-2ZP OVIEDD, FL. 32765

e

NAME

STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME,

STREET ADCRESS
CIry-51-2ip

not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
bngl accthale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
b exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 cr Block 11 if

Bt cher likelempowered.
FREs 1 DenT {ﬁg-/ae/ Yoq-36d- 755
Cate *

12, | hereby certify that the Infarmation supplied wil
indicated on this report or supplamental repois
of the corporation or the recelver or rustea ginpoyerd
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE ANDFTYPED $R PRINTED'WA GNING OFFICER CR/DIRECTOR Daylims Phana &




