FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3D

ﬁRQHT

_ 'lf FLORIDA DEPARTMENT OF STATE
CQORPORATION . LT _ Sandra B, Mortham
ANNUAL REPORT G WS g ' Sacretary of State

foi'NT e

1997

DIVISION OF CORPORATIONS
DOCUMENT # §92405 (7)

PRINCESS HOMES OF THE TREASURE COAST, INC.

Principat! Piace of Business

524 SW PORT ST LUCIE BLVD
PORT ST LUGIE FL 34953

Mailing Address

524 SW PORT §T LUCIE BLVD
PORT 8T LUCGIE FL 34563

FILED
STHAY -1" AM 9: 04
SECRETARY OF STATE

A

3. Date Incorporated or Qualified

11/06/1691

3a. Date of Last Report

06/12/1996

2. frincipal Place of Bysiness

el 2a. Mailing Addrass
2] £33 3w fhre St Lmiﬂn&ﬂsﬂmﬁuﬁﬁt&m Bive.

Su:de Apt #, ele Suile, Apt. #, etc

4, FEI Nurnbar Applied For
65'0294275 Not Applicable
$8.75 Additional

5. Certificate of Status Desired ] Foe Required

Cily & Slale

I

Cily & State

6. Elaction Campaign Financing

$5.00 may Bo

2] 28 Trust Fund Contribution Added to Fees
2ip Counlry L Country 8. This corporation has liability for Intangibla tax under 5. 199.032,
@ S ! ,2g| 29‘ 30 Florida Statutes CIves [Ne
e ..__.% Nome and Address of Current Replstered Agent 10. Name and Address of New Regisiered Agent
FRY, LISA A. B1| Name
152 SW SARATOGA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34853
a3
84| City Zip Code

FL *

agent Lam famiiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes,

|41 Purstant 1o he prov.sions of Sections 6070602 and 607. 1608 Florida Stalutes, the above-named corporation submits this siatement for the.pur
oifica or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

e of changing its regislerad

SIGNATURE . _ -
Gognaterd lypeed o prntug) nere of registered agent gad tie f spplicank (NOTE- Aeplsterad Agen| signaire required when reinstaing} DATE
) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIPS T DELETE IRELT; T3 Crange T Addition
N FRY, LISA A. 12 NAME ?DDD?E 167BE7~——0
siee s snoness | 152 SARATOGA AVE 13 STREET ADORESS -05/06/97--01100--015
anv-sr.ze | PORT 8T. LUGIE FL LACITY-$T-2P wsm165.00 w165, 00
| T v [T oitere 2.1 THILE [ Trange 11 Addilion
HAM FRY, STEVEN W, 22 NAME
stret1 apneiss | 162 SW SARATOGA AVE 2.3 STREES ADDRESS
| civsrre | PORT ST, LUCE FL 2 4CITY-ST-7P
i LT DELETE I1TTLE [ change 1T Addition
NAME 32 NAME
siree | hnoness 33 STREET ADDRESS
CHY-8T-21 3.4 GTY-S1-21P
me ) ) T bECETe A1 TLE O Tharge [ Addition
NAME 4,2 NAME
STRER | ADLE 55 4.3 STREET ADDRESS
ILELLAE LTS I - AACHY-§T-2P
e T e S1TILE [T Crange  1J Addition
AN 5.2 NAME
SIREE | ANDRESS 5.3 STREFT ADORESS
Ciy-57-2.7 54 CITY-ST-2IP o~
TiRF [ oeeere B.1TILE Frdqe [ Additan
NAME B2 NAME \@
SIREED ADLAREES 6.3 STREET ADDRESS
| oIy ST- 6.4 CHTY-5T- 2P X
14. | do horeby cerlity that the information supplied with this filing does not quality for the exempton stated in Section 119,07(3)(i), Florida S\atutgs. 1 further cartify that the

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

infermation ndatod on this annual reporl or supplemental annual raporl is frue and accurate and that my signature shall have the same’
Lam an affcer or chrector of the corporation or the 1eceiver or \rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

al effect as il made under cath; thal

SI GN ATU RE: o s:td‘r;rf,lmrﬁﬁnmpnwfznfuw o:smum. - L; ; ﬁ‘:{ E: [k

FICER OF DIRECTOR

ﬁaffn @’Jc):—qwa-—

—, Datifme Presaa §
0h270Te

CR2E034 (9/96)



