FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S07927 (4)

1. Corporalion Name

FLORIDA INSTITUTE FOR RESIDENT OWNED COMMUNITIES

e AN R AW

. . FLORIDA DEPARTMENT OF STATE

£ ogms Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal PI”aCU of Busingss Mailing Address
2451 MCMULLEN BOOTH ROAD 2451 MCMULLEN BOOTH ROAD
65 65
CLEARWATER FL 34619 CLEARWATER FL 34519 R .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/19/1990 03/07/1995
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
[_2__1177;:93/_%_4_4;@4‘! D,e a g?z 33/ /fﬁ”ﬁéfﬁ’tﬂ ‘0 y 59-3035542 Not Applcable
|, Sulle. Apt. 4, gftc. | Stite, Apt. #, etc. 5. Cortifoate of Status Desied [ $8.75 aaditional
22| & feaqppn ek Lo 2l B Fee Required
__ City & State City & State 6. Flection Gampagn Financing $5.00 May Be
23] El < /-éﬂ Etllg /€ | / & Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporalion has kahilty for intangible tax under s 199.032,
24] 3 Jf & 47-/ ?5—[ (/ !S g m ? {/é pr ﬂ U r /77 Florida Stalutes 0 ves PANo
o 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
YONTECK. FRED 82| Street Address (P.C. Box Number is Not Acceptable)
2831 LANDOVER DR.
CLEARWATER FL 34621 83
84 Cily FL Ias| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Siatutes, 1he 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. | heraby accapl the appeintment as registered agent. | am
famiiliar with, and/ac;ggpt-the obligations of, Section 607.0505, Forida Statutes.

o

1 4 5
SIGNATURE=" "~ - 2 , : j/ /é ! ?f_‘f

Signarure, typac of printod. Hi'wﬁﬂ-mf andtte ¥ appicatsa, | INGTE Regetared Agaet signatune reaured who reiogiate g 7 TOATE
12. OFFICERSAND DIREGTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [ DELETE 1.11mE [ change [ Addition
HANE YONTECK, FRED 12 NAME
sweeraoneess | 2831 LANDOVER DR 13 STREFT ADDRESS
cov-siae | CLEARWATER FL o 14CHY-51-2p
TiLF [] DELETE 2 1TILE [ Change  [] Add:tion
NANE 22 NAME
SYHEET ATDRESS 23 STREET ADDRESS
{ Cimy-st-ae ] S 24 CITY-ST-2F _
TIlit [] DELETE 3 1TILE [ Change ] Addition
HAME 32 NAME
STREFT ADDRFSS 33 STHEET ADDRESS
| civ-51-20 — 34CY-SI-7F
THLE [] DELETE 41 THLE [ Change [ Addition
NAME 4.7 NAME
SIREF § ASORESS 43 STHEET ADDRESS
CTY-57-717 L 440y -ST-2p
T ] DELETE 5 1T/TLE [ Change  [] Addition
NAME 52 NAME
STREF I ADDRESS 5.3 SIAEE] ABDRESS
CTY-ST- 2P ] L 54CHTY-ST-21p
s 1 OELETE 6.1 THILE [ Change ) Additian
HAME 62 NAME
STREFT ADDAESS 63 STHEET ADDRESS
CITY-$1-71 640TY-50-2p

14, 1 do herehy certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementar annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13/if,changed. or on an attachment with an address.

=

SIGNATURE:~ - o o7 = FLed Coppec Dﬁé//@/?d,, G137y

SIGNATURE AN TYPED'DR PAINTEG NAME OF SIGNING OFFIGER OR DIRECTOR 0 & PHone

CR2E034 (12/95)



