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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # PQ7000097303 (6)
QUALITY HOMES OF WOODHAVEN, INC.

Principal Piace of Business

1777 TAMIAMI TRAIL #505
PORT CHARLOTTE FL 3346

Mailing Addross

1777 TAMIAMI TRAIL #505
PORT CHARLOTTE FL 33%48

FILED

Apr 15 1998 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m m 5'—0802 "f ’ ’7 Not Applicable
Suilte, Apt. #, atc. Suite, Apl. #, ete. iti
° P §. Certificate of Status Desired O $3'75 Additional
22 ?r] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24} E] ;] ;o—l Personal Property Tax due June 30. [JYes [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33048

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

office or registered agent, or both, in the Stato of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this stalament for the purpase of changing ils registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sgnalure, lyped or praled name of regrstored agenl and Wl if spphcable (NOTE Repisiered Agenl signalure required when teinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE TUTILE [T change [T Addition
NAME DEGROSS, DEAN R 1.2 NAME
streeT anoress | 4777 TAMIAMI TRAIL #505 1.3 STREET ADDRESS
OITY- SF- 2P PORT CHARLOTTE FL 33948 1ACITY-§1-21p
THLE D [ DECETE Z1TITE [ change [T Asdition
NAVE QSKEY, RONALD M 22 NAME
staeeTaporess | 12860 SOUTH PEMBROKE CIRCLE 23 STREET ADDRESS
CITY-ST-2P LAKE SUZY FL 34266 2 40Y-51-70
TIE [T DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CATY-$7-2IP 34 CITY-ST-2P
TTLE L] OELETE FRRIIT: [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44 CTY-51- 2P
TE T DELETE 5.1 TM1LE [ Change £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 79 54 CITY-ST-2IP
TNLE [J DELETE 6.1 TITLE [Jchange ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2Ip 64 CITY-S1- 2P

indicated on this
officar or diractor of
Block 12 or Block 1 hanged, or §

il

ekl A WS IS

ivar ofKu
ent

an address

14. 1 hereby certify thal the information suppliod with this filing docs nol gualify for the exemption stated in Section 110.07¢a)(1), Fiorida Statules. 1 further certify that the information
nual regorl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
. stee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hﬂl\n . 0 \\-r-/ N d !‘/ﬁ /fl{/ Fias i £ VY{270F -2

CR2E034 (10/97)



