FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name . _

DOCUMENT # PQ8000050753
DREAM HOMES OF THE FIRST COAST, INC.

Principal Place of Business

3265 GR 208
ST. AUGUSTINE FL 32092

Mailing Address

3265 CR 208
ST. AUGUSTINE FL 32092

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90200 021 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number w"Applied For
212495 ©.A. 207 Lot O~ ] 2495 SR 2071 59 35 12311 oxpoie
E‘ Suite. Apt # et ;;l SuuteL.-Ag..E etc.r— 5. Cerlifcate of Status Desired O $8F.eTesReAc:j:i:'t¢ia?jnal
City & Stat e City & Stat . 6. Election Campaign Financing $5.00 May B
El 3"‘ ) ﬂuq US‘h I'LGJ M— ;a 6% ﬁ’UQUSh ﬂL & " Trust Fund Contribution o- Added to s;ase
Zig Y Country Zip 4 Country 8. This corporation owes the current year Intangible
;‘ &Oglﬂ lgl \St-L_,bl"] nS E;' 3?_0?1‘0 l;l g}--l)Ohnﬁ Personal Property Tax. Oves E‘]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Nam ) '
ST. JOHN, ROBERT A 1 e{f)&f L fz/fazb 4 _ONC//éL -
3965 CR 208 - tre ress (P.O, Box Number is Not ptable
ST. AUGUSTINE FL 32082 3 .%L/if} Q/ an h ( WU *
84| City . 85| Zjp Codg
St Auaustins FL [®| 25504

Kreeky

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation/submits this statement for the purpose of changing its registered
office or registered agent, or both_ in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andaccy pt the cbligations of, Section 607.0505, Florida,Zatutes.

Hi)49

SIGNATURE _ /) L 19 al0 &) V\E it a
51 3 i b Bgistered agent and bile 1f applicable. (NOTE: Registered Agant signature required when reinstating} L SE
12, ' " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1.1 TMLE Y [Change  [*]Adcition
—— .
NAME 12 NAME Camuon _)a(’ob%(
STREET ADDRESS 13sTREETADORESS [ 203 A1 a6 Vio-
omy-s1-2P uervsrze|SF, fuaustine, B 2o’y
} o
TME [ DELETE 21 TITLE J [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [ DELETE 34 TITLE [OChange [ Addition
NAME . e " ] 32 name . -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P ) 3A.CITY-5T-ZP
TME [ DELETE 41 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5,1TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE ) DELETE £ TMLE [IChange [ Addition
NAME §.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-218 B.ACITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that  am an

officer or director of the corporation or the receiver o,

Block 12 or Block 12 if changed, grepan attachme i i
9 / W

m e

SIGNATURE:

F - =

YPEETOR PRINTED NAR

n addrass, with all other like empowered.

Tyl RO

- »~-.',,—:}\

BT

Wimeron. Jrobs

w3 empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

904-19-000)

0022209

[ZaTa )

raa

~TAran s

OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

y/ig /59
o/



