FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

nt Ry e

PROFIT SRR FLORIDA Db PARTMENT OF STATL
CORPORAT‘ON . % Sandra B Mortham
ANNUAL REPORT Searetary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 594187 | (9)

1. Carparaticr Name

CHAMPAGNE RESIDENTIAL BUILDERS, INC.

AV R

Principal Prace of Businass Mailing Address

128 ALCALA DR. 128 ALCALA DR.
POINCIANA FL 34758 POINGIANA FL 4758
us us 3. Cae Incorpaorated or Qualifed 3a. Date of Last Report
11/13/1991 05/01/1995
2. Principal Place gt Busness ja. Maling Addris, 4. FLI Number Applied For
sl 148 Bleals De. x| |RS Plwln Dr, 59-3112519 Rt Applicatic
Lite. Apt. ¥, etc | Suile, Apt ¥, et 5. Cerlifcats of Stalus Desired 0 $3_75 AdqilionaW
2_?] B Fae Required

City lale' 6. Elaction Campaign Financing 55‘00 May Be

22
Cityss Stale ’ I 'u
—2?! 'pé. f/ya ﬁj FZ 281 0’ WGIM”_, p‘ Trust Fund Contribuatian [l Added 10 Feas

| Coguw BB e m]| Comy _ . |8

Congiry u—s | Zp Country B. Ttus corporalan has habiity for intangible tax under s 199 032,
E 34‘ 75£ EI 5 (}@ /; 79—1 3 4768 EGI H Florda Statutes K Yos EI Nao

L]

9. Name and Address of Current Registered Agent S 10. Name and Address of New Reglstered Agent T
81| MName
MOMAN, DANIEL F. 82| Sueel Addiess PO Box Number is Not Acoapiatie]
1135 ST TROPEZ CT. S
POINCIANA FL 33759 8
84| Cuy FL ns[ Zip Code

11, Pursuant to the provisons of Sections 6070507 6071508, Florida Stalulos, the above named corporation submits this statement Tor the purpose of changing its registered ofice
or registered agent, o both, in the State of Fiorida Souch change was authanzed by the corporation’s bioard of drectons | hereby accent the appointmient as registared agent. ! am
familar with, and ascept the obligations of, Section 607.0505, Haoricla Statutes

SIGNATURE. . I o e i L R . ;
Shyoat re Tyroad G pr theE R S e e ap bl P S e e [ T R e e T P P R E

12, OFFICE RS AND DIFE C I OHS 13. ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS N 12

THLE P Ty DELETE TmE T [ Chawge . [ Addtion

NAME MOMAN, DANIEL F 3 NAME

STREET ADORESS GL-DEMMLEELT | | 3 5 S5t. TZOP’CZ. #{"« S et T ALEFESS

civ- 51 POINCIANA FL 34769 1ECIh-El- 2V

THILE VP R[DELEIE 2 1TILF [ Changz  [7] Addiion

NAME WRIGHT, PAUL 27 M

STREET ADDRESS 321 SHERBORENE LANE 2 ISIRE: T ADDRESS

G1y-sT-2 KISSIMMEE FL L 240t 8 77

TILE S [7] DELETE 3110LE [C] Change  [J Additin

NANE MOMAN, SANDY 32 NAME

STREET ADODRESS 08-DEAUIEEET. 1135 5'*:1-&”2 c'!-' 33 SIRLE ATDKESS
Cy-S1-26 KISSMMEE FL 34154 30y sar |

TILE vP ML PR T o [] Crange [ Addiien
NAME RACHARD C\aw ?M-HJE 47 HANE

STRETADDRESS | 224 (| @R ypackT DR 43 SIREET ADDRESS

Gy 51-2F icaanee Kl AY159 440051 28 L )

TI1LE vP [ DeLeie SATIE (7} Change  [J Addition
NAME Sames € (Lelse 57 HAW:

SWESTAIDAZSS | Regxst o HEPKEE Fo EVSIRELT ADDSENS

CY-ST 2P ST Clowd Fli RHTT 2 SALIY S e o L .

THLE [] DELELE B 1TIILE [ Change  [] Addition
RAME b2 HatE

STREET ADDRESS 63 STREL T ADDFESS

Ty -51- 2P 64 CITY -ST-21F

14, | do haroby certily Thal The nlommation soapliod sl [is filng is volurasly froshied aid dogs ol qually, for fhe exemption stated n Sactan 119 0773k, Flonda Statotes | furher
certify that the inforration in e this anmoal report or supplemental annual report s true and accurate and that ry signature shall have the same legal eftect as if made under
oath; that | am an officer o Mhe corporat an o the recaiier of ustec enpowered 1 exedute B reoo-t 43 required by Chaptar 607, Flanda Statutes; and that my nawna

appeats in Black 12 on Bifck 1311 chahged, ar on an attazhimest with gh address
o Pl L ey
SIGNATURE: J | (DB sgig

OFFICER OR DIRECTOR Drtls Chaytin i Fhivie #

NATURE ANDJTYPED OR PRINTED NAME OF SIGNI

CR2E034 (12/95)




