FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 P Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V69028 (1)

1. Corporation Name

HOMES BY WHITTAKER OF NEW YORK, INC.

0 O

Principal Place of Business Mailing Address
1800 SW 55 STREET ROAD 1800 §W 55 STREET ROAD
OCALA FL 34414 OCALA FL 34474
3. Date Incorporated or Qualified | 3a. Date of Last Repon I
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
1] 2] 59-3144735 Not Applicable
., Suite, At #, elc. Suits, Apt. #, etc. 5. Certificate of Status Desired $8'75 Additional
|—22] 27 Fee Requirad
Gity & State t __ City & State 6. Election Campaign Financing D‘ $5.00 May Be
E 2;{ Trust Fund Contribution Added to Fees
| Zp Country | Zp Country 8. This corporation has kabiiity for intangibie tax under s 199.032,
24 25 29 a0 Florida Statutes O Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COOPER, M|CHAE|. J B2| Street Address (P.O. Box Numbar is Not Acceptable)
321 NW 3RD AVE
OCALA FL 34470 63
84| City ]as Zip Code
—— £ FL
11. Pursuant to 1 of Seclpns 607.0602 and 6071508, itatutes, the abave-named corporation submits this statement for the purposg o chal
autharized by the corporation’s board of direclors. | heraby accept the appoingh

of registere in thegState of Florida. Such chgage

(LN

femiliagyy 4 &pliggions of, Section TQE yAonid Watutes.
= [

SIGNATURE _;_L:rré:g-s:eréd'ﬂigé;fa'::iri‘l\éV'Ep:l_ic_a-i;a _ " INOTE Aoy red Agent sgnature reaiod when ransiaingl T R ™
12, i OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g

TITLE D [ DELETE 1.1 TIE 0] Crange [0 Addtin | y=

NAME WIGGINS, DAVID J 12 NAME 3

smeeranoress | 1800 SW 55 ST ROAD 13 STREET ADLRESS &

ory-81-2p OCALA FL 14Ty -ST- 2P &

TITLE D 3 DELETE 21TTLE [J Change [ Addition |

NAME BOTT, JOHN J JR 22 NANE

smeerapperss | 16078 MARION OAKS BLVD. 2 3 STREET ADDRESS

ENY-ST-21p OCALA FL 24CITY-§T1-2P

TITLE [] DELETE 3 1TITLF [ Change  [] Addition

HNAME 32 N&ME

STRECT ADDRESS 33. STHEET ADDRESS

CITY-S1- 2P . 34 GITY-ST- 7P

THLE [] DELETE PRI [ Change [ Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CHY-ST-2P ) 44 CITY-§1-2IP

TILE () DELETE 5 11LE [[] Change [ Addition

RANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Chy-§1-2IF - 54 CITY-ST-217

TIRE [ DELETE 6 1 THLE [ Chaage ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S1-2p 64 LITY-51-21P

14. | do hereby ceriity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath: that | am an officer or girgctor of the gorporation or the receiver or trustee empowerag fo execute this report as required by C[Jp w 607, Florida Statutes; and that my name

appears in Block 12 or Blef™ elangafl, Ohon an altachment with an address.
- 4/ K06 352-3033 M

SIGNATURE:

"l - Dt Frong &

\oef




