2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027378

1. Entity Name

MFG. HOMES AND COMMUNITIES, INC.

Principal Place of Business

8889 PELICAN BAY BOLLEVARD #400
NAPLES FL 34108

Mailing Address

8889 PELICAN BAY BOULEVARD #400
NAPLES FL 34108-7512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90042 034 ***158.75

DO NOT WRITE IN TH!S SPACE

(AT

|

I

City & State City & State 4. FEI Numbper Appiied For
59-3565633 Not Applicable
Zi t Zi t iti
P Couniry P Country 5. Certificate of Status Desired [)_(] $8'75 Addltlonal
Fee Required
_ ____B6. Name and Address of Cutrent Registered Agent ..____ - . .. 7._Name.and Address of New Registered Agent _ -
Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (MCTE: Ragistered Agent signature fequired when renstating) DATE
9. I:;sﬁcl:iirporatu?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May ge
g requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 T .
=T rust Fund Contribution. Added to Fees
(See criteria 6n back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE President & Director: O Delete TIME (3 Ghange  [] Addition

NAME Stephen Foster NAME

STREETADDRESS 711 Keteh Drive STREET ADDRESS

CITY-8T-2IP Naples. FL 34103 CITY-5T-2IP

TILE V.P./Secy./Treas.& Diredlom TMLE [ Change (O Addition

NAME Michael Pilgrim NAME

STAEET ADDRESS 831 Sailawa y L # 201 STREET ADDRESS

CITY-ST-21P N o o les , £l 241 98 CITY-5T-2IP ] o _

TITLE —[=1-Delete ~TIMLE [ change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Delete TILE [ change [ Adition

NAME ' NAME

STREET ADDRESS ] STREET ADDRESS

GITY- 57-2iP CITY-5T-2IP

TILE O pelete TITLE [ Change  (J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [1 Delete TILE [ Change ] Addition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report is true a|

of the corporation or the receiver or trustee empoweredto gxecute this report as reguired 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 allfothpr like empowered.

SIGNATURE:

i1 o VA :”‘ ’, LT
fi’eanmf!‘iS\t'Pnhen* Foster, P

resident

941504

RE AN TYPED OR PRINJED

AME OF SIGNING OFFICER OR DIRECTOR

Dale

3/4./00

5908

Daynme Phone #

CR2E034 {9/99)



