2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020837

1. Entity Name

COMMUNITIES HOME BUILDERS, INC.

Principal Place of Business
24301 WALDEN CENTER CR

STE 300 STE 30
BONITA SPRINGS FL 34134
us us

Mailing Address
24301 WALDEN GENTER DR

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FilLED
0l APR 30 PH12: 55

SRR JFISTATE
TALL ¢ FLORIDA

VA0 BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  RG-3431554 Applied Far
Not Applicable
Zi Countr Zi . Countr i
k uniny P unry 8. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
HASTINGS, VIVIEN H Streel Address (P.O. Box Number is Not Acceptable)
A I
24301 WALDEN CENT-EH DR reet ress 0X Number Ot AcCepial
STE 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida,
SIGNATURE
ignatura, typed or printed name of registerad agent and title if applicable. {NOTI  Registered Agant signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW l FEE IS $150 00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects 1o do 50
(See criteria on back)

Alter MAY 1, 2{ 11 Fee will be[$550.00
Make Check Payal le to Depar!ment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS EE

TTLE D [ Delete TITLE b'—"J"J"J_ ol il pddien
e HOFFMAN, ALFRED JR e -05/11/01 0 EE%E%H?? 100
steeer sooness | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS wei¥000. 00 ekl o0,
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

NHTLE DT ) pelete TITLE DVT ] Change ] Addition
NAME ADELMAN, STEVEN C NAME Adelman, Steven C.

staeeT aporess | 24301 WALDEN CENTER DR, STE 300 sTreeT Aookess | 24301 Walden Center Drive

LITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-ZP Bonita Springs, FL 34134 L % % ! :
TLE DP 1 Delete TILE O Change Addition
NAME GOENAGA, ARMANDO NAME ¥
street aooress | 24301 WALDEN CENTER DR, STE 300 STREET ADGRESS

CiTY-5T-2IP BONITA SPRINGS FL 34134 CITY-5T-21P

TTLE v O pelete TITLE [ Change [ Addition
NEME DIETZ, JAMES P NAME

streeT aporess | 24301 WALDEN CENTER DR STREET ADDRESS

CY-ST1-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TTLE Vs 3 elete TITLE [ Change [} Addition
NAVE HASTINGS, VIVIEN N NAME

sTReeT ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2P

TTLE v O oelete TILE [ Change [ Addition
NAME CULLEN, JAMES D NAME

staeer aooRess | 24301 WALDEN CENTER DR STREET ADDRESS

orv-s-2p | BONITA SPRINGS FL 34134 CITY-ST-2P ]

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under aath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execuite this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I|ke empowered

Vivien N, Hastings, Vice P
SIGNATURE: )1

SIGNATUHE Ak‘b TVPED'M( PRI

4/9/01

(941) 947-2600

ICER )R DIRECTOR

Datg Daytime Phone #

CR2E034 (10/00)



