FILED
2006 FOR PROFIT CORPORATION
4 " ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P99000033753 Secreta ry of State
1. Entity Name 05-04-2006 90226 008 ***150.00
HCMESTEAD COMMUNITIES INC,
Principal Place of Business Mailing Address
P.0. BOX 220 P.O. BOX 220
e T Hll“ll' "l ’I”l 'll” Ilm mll "“l mll lllllNI”"l’ |H|| lmm ‘l ‘“]
2. Principal Place of Business 3. Malling Address
© Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4, FEI Number Applies For
59-3367174 Mot Applicaple
Zip Country Zip Couniry 5. Certificate of Staus Desired Il Ei‘gigf:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
BARR' ARTHUR M Street Address (P.Q. Box a{lu‘éber is, Not AccepébAle}_.
2628 S. CENTRAL AVE. A7 E NPT Sens Ous WAL |

FLAGLER BEACH FL' 32136

7 Xhn CowasT FL | $5°7(A-

8. The above narmgd entitysubmits 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

S M BRate Pk, 4006

Signau."re typed or pml?(‘:ﬂ name ol regisiered agent and lie 1f applcanie (NOTE Regrstered Agert signalure recured when enstaling) OATE

SIGNATURE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P 7 Defete TITLE d m:nange 7 Addition
NAME BARR, ARTHUR M AAME Eu:_h_. YDk, AX

STREET ADDRESS | 2628 S. CENTRAL AVE. STREET ADDRESS A'z_,%\_\;@-f &-’m\ v _\ \\Pu.

CIFY-ST-2IP FLAGLER BEACH FL 32136 LIY-5T1-2IP “w ( alRY t,_.h:

it O3 oeete TE I O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IP CITY-ST-Z2IP

TILE 7 Detete e - [J-Change  [3-Addition
NAME NARE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O oelete FITLE {1 Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-71P CITY-87-7IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST- 2P

TITLE [ pelere THILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-2I9

12. | hereby certify that the information supplied with this flling does not guality for the exemptiens contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rece er of trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an wac ht with gn address, with all other like erfpowered.
SIGNATURE: k‘:&o\& Aesgoe M Boanit. R, 4L 38LATT1ANS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoha 4




