2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P99000033753 ecretary of State
1. Entity Name 04-22-2004 90014 033 ***150.00
HOMESTEAD COMMUNITIES INC.
Principal Place of Business Mailing Address
P.0. BOX 220 P.0. BOX 220 TETmETyTe
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
Sulte., Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3367174 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired O ?g‘ggﬁg:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Lo L Name
gggg‘éAgEHNL%gAhf, AVE Street Address (P.O. Box Number is Not Acceptable}
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, WW name ui_r.e.glsleted agem and hitle if apphcable, (NOTE. Ragsiered Agenl signature reguirad when rainstating) DATE
- »FILE NOWI!L_EEE. S A o
o 9. tlection C aign Financin
: Aﬂer May 1, 2004 Fee will be $55° 00 S Trust Fundaggntlr?t:uﬁ'an, e O J;\sdsd'ect,iotohgaesésa ¢
a Make Check Payable to Flonda Department o‘r S!ate ’
10. QFFICERS AND D%RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME e X [ pelete TILE O change [ Addition
NAME BARR, ARTHUR M NAME
STREET ADDRESS | 2628 S. CENTRAL AVE. STREET ADDRESS
CiTy-ST-21P FLAGLER BEACH FL 32136 CIY-S7-7IP
TME 3 pelete TINE []change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O pelete TILE O r;hange 2 Aadition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TME [} pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or foe regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atichnnt withyan address, with all gther like empowered.

SIGNATURE: hexion M. Bava__ Ao 4 286 9314658

SIGNATURE AND TYPED QA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prong #




