FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am
{LCORPORATION Sandra B. Mortham
RNNUAL REPOHT Sacretary of State S ecretary Of State

DIVISION OF CORPQORATIONS

1997
DOCUMENT # S07927 (4)

. Corporation Name

FLORIDA INSTITUTE FOR RESIDENT OWNED COMMUNITIES

S VRN

2831 LANDOVER DR

CLEARWATER FL 34821-2822
us
3. Dale Incorporatad or Qualified 3a. Date of Last Report
; 10/19/1990 04/22/1996
* I 2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Appiied For
b ] [26] 59-3039542 Not Applicablo
: Sulte, Apt. #, etc. Suite, Apl. ¥, elc. it
P P 8. Cerlificate of Stalus Desired ] $8.75 Addiional
22 —2—7\ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
EI * 28 Trust Fund Coentribution 0 Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_2?' EI ;a EI Florida Stalutes (W] Yesﬁ No
u §. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
YONTECK, FRED 81} Neme
283 I.ANDOVER DR. B2| Sireel Address {P.G. Box Number is Not Acceplable)
CLEARWATER FL 34821
83
84| Gity 85| Zip Code

FL

11. Pursuant {o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this slalement 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. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes,

L P

SIGNATURE
Bignalwre, typed o pinlad name of regisinrad mgen! and titio if applcablo (NOTE: Ragstered Agen signature raquired when seinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD . T peeere 11 TILE [T crange L7 Audition | &5
Fl we YONTECK, FRED 12 NAME §
;o smezraoness | 2681 LANDOVER DR 1.3 STREET ADBRESS &
‘" _Cy.51-2¢ WATER FL 14CY-ST-21P E
S e [ eLere 21 TITLE [T cnange T Addition |©
b NaME 2.2 NANE
| sTReET ADORESS : 23 STREET ADDRESS
» (Y- 5T-2p 2.4 CITY-ST-2P
i=f T L] DELETE 3L O Change [ Addition
H we I2NWE
'] STREET ADDRESS 3.3 STREET ADDRESS
g omvsrze 34, CITY-51-2P "
3 LT T orLene 41 TITLE [T Change [ Addition
) e 4. 2 NAME
1 meeT ADDRESS 43 SIREET ADDRESS
| -1 a0 44 CITY-§T-21P y
H LT T DELETE 5 1TIILE hange /L] Aggilion
] name 57 NAME .
3{ STREET ADDRESS 53 STREET ADDRESS ? . z
i _cimy-s1-2Ip 5.4 CITY-ST-2I
1 1me [T oeLene 61 TILE 410 o ot hange ] Addilion
; 1 s MW E
e e DO0Z 20034
~06/03/97--01102--113
STREET ADDRESS 6.3 STREET ADDRESS %155, 00
CITY-5T-TIP 6.4 CITY-ST-2IP

14, 1 do hereby_cel_'lw that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplomoental annual repart is lrue and accurate and that my signature shall have the same legal eftect as if made under path; that
| am an officer or director of the carporation or the 1eceiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 it chgnped, or on an atlachmen! with an address. ( 3/3
f:: ed /(/ o/ e
SN R . %4 . . /‘ PR Ah - T- TP V2




