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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

£
L
¥

DOCUMENT #

Corporation Name

LIPSEY HOMES, INC.

P97000022303 (6)

Malling Acddress
5465 CAMILLE GARDEN CIRCLE

Princlpal Place of Businass

5465 CAMILLE GARDEN CIRCLE

FILED
Apr 22 1998 8:00am
Secretary of State

AR

';ﬂ 25-]

WILTON FL 32570 MILTON FLL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

SQ-343/37/

Nat Applicable

Sulte, Apt. #, etc. Suite, Apt #, etc.

7]

] $8.75 Additional

8. Cortiflicate of Status Desired Fee Raqulred

City & Stata Cily & Slale

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

22
3
24] 26} 20] 20]

et

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. D Yes I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

UPSEY. KENNETH Il 81| Name

; 55 c“ WMILLE GARDEN CIRCLE B2 Strest Address (P.O. Box Mumber is Not Acceptable)

MILTON FL 32570
B3
84| City 85| Zip Code

FL

office or register
agent. | am fa

'wilh, and acce; e obligations of, tlon 6070505, Flarida Stalules.
)/j . —

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, FHoricla Staiules, the above-named corporation submits this statemant for the purpose of changing its registered
ent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bouis SR

SIGNATURE L/y:?tfg;”-’

SKnature. typod o p'm'ed rianw ot P(#vd agmnl atrd 10 il appifabie #‘[}JOH Roegistered Agant sigiature required when renstating) DATE fr:-
12. OFf ICERS AND DIRECTORS b 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Y 3 DELeTe 11TNLE “Ochange [T Acdition |2
HAME LIPSEY, KENNETH |l 1.2 NAME
sversoosss | 85 CAMILE GARDEN CIRCLE S — 2
Cy-S1-2p MILTON FL 32570 14 CITY- ST- 2P &
TLE [ [ DELETE 21TILE [T change  [] Acdition |
NAME CLIFTON-LIPSEY, RENEE 22 NAME
saeer aooress | 9465 CAMILLE GARDEN CIRCLE 23 STREET ADDRESS
CiTY-ST-2F MILTON FL 32570 2.4 ClTY-ST- 2P
TITLE U W DELETE 31TITLE [J change L Addition
HAME WALDON, JACK‘E 3.2 NAME
seeappress | 8175 COUEY ROAD 3.3 STREET ADDRESS
Ty -51- 2P MILTON FL 32583 34, GITY-ST-71P
THLE L T DELETE 41 TNLE [ Change T Aadition
NAME HILL, MICHAEL 4 7NAME
sTheeT aorcss | #9683 STEPHENS ROAD 4.3 STREET ADDRESS
Ty -ST- 2P PACE FL 32671 44 CITY-ST-7P
TLE |1) s DELETE 5.4 TIILE " [thange [ ] Addition
NAME SWALLS, CODY 5.2 NAME
saeet aooress | 9930 CANNON ST 5.3 STREET ADDRESS
1Y -ST- 2P MILTON FL 32583 5.4 CITY-ST-2IP -
THTLE [J DELETE 61 TITE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51- 29 5.4 CITY-ST-2P

R e B L e il Sicbt L L L

14, | hereby certi

Block 12 or Block 13 if chang , or pn an atlachmenl wnh add(ess
o r o AIJ ..' | VAU

that the information supphiad with this filing does not qualify tor ihe exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatad on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(30 £dé "2%!



