2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000033753

1. Entity Name - -
HOMESTEAD COMMUNITIES INC.

Secretary of State

Principal Place of Businass ) WMailing Addfess
P.0.BOX 220 } . POBOK220 . ... ___
FLAGLER BEACH, FL 32136 . FLAGLER BEACH, FL 32136

e 1NN TGO

04642005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apeoa Fo

59-3367174 Not Applicable

$8.75 Additional
Fee Required

5. Certificats of Status Desired |

BARR, ARTHUR M _ _DO NOTW_RITE

2628 S. CENTRAL AVE.

FLAGLER BEACH, FL 32136 . ' IN THIS SPACE

8. Tha abova 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 ascept
the cbligations of registered agent. _.. — -

SIGNATURE L " -
Signature, typad o peinted nama of registerad agent and ilfw f applicabls {NOTE_Registered Agent signatura required whan relngtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Gantribution. O Addedto Fees
10. OFFICERS AND DIBECTORS ] S T
TIEE F
NAME BARR, ARTHUR M

STREET AD0RESS { 2628 5. CENTRAL AVE.
CITY-ST-ZP FLAGLER BEACH, FL 32136

NAME (B 23 g0l
STRELT AQDRESS
OITY-§1-2P

- —— S g
T"“ Vs el =nos 550.00

TIMLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TMLE

HAME

STREET ADDRESS
CETY-ST- 2P

TE

NAMLE

STRELT ADDRESS
CiTY-8T-21P

12. | hereby certdy thal lhe information supplied wit_h thi':; ﬁiing does nat qi.!ali_fy ldr_ fhé éx_empticn stated in Section 119.07 3N, Florida Statutes. | further cerlify that the information
indicated on this report or supglemantal report is true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that 1 am an officer or diractor
r or fruslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

th an addrags, with all other like empowered.
T4 N8 38437 1408
Dare

of the corporation or the
changed, or on an attac

SIGNATURE:

\TURE AND TYPED ORt PARITED NAME OF SIGNING CFRICER OR DIRECTOR Daytime fhone #

~Aug 23,2005 08:00 AM



