FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ooy g% nznme | Jan 22 1997 8:00am

ANNUAL REPORT | Secretary of State

1997 "“"-_;,- ,.,13-" | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v7ogbi (6)

1. Corporalion Nang

CORNERSTONE HOMES OF SOUTHWEST FLORIDA, INC.

Principa’ Place of Basiness Ma:ing Address |||I||||‘|N |II||||||| ||||| I|||| “Il I‘Ill ||||| |'I" I||" ||||| ||||’ l|||

2058 PROUDE ST, 233680 JANICE AVE. 3B
PORT CHARLOTTE FL 33953 CHARLOTTE HARBOR FL 33900-8485
Us
3. Date Incorporated or Qualified 3. Date of Last Aeport
2. Princpal Place of Bus iss 2& Muiling Address 4, FEI Number Applied For
21 25] m‘ Mot Applicable
Suite. Apt. # oo Suite, Apt #, et :
e o M F 5. Certificate of Status Desired D $3'75 Adqttional
271 Fee Required
Gy 8 State ] Cily & Slate 8. Election Campaign Financing $5.00 May Bo
@~ o 2a| Trust Fund Contribution D Added to Fees
2p . Courntry A Counry B. This corparation has liabilty for intangible fax under 5. 199.032,
2 25 ) 29) }?o—l Florida Statutes Oves [JNo
9. Name snd Address of Current Regisleraed Agent 10. Name and Address of New Registerad Agent
HEEKIN, JOKN CHARLES 81) Nama
21202 OLEAN BLVD. 82| Streel Andress (P.O. Box Number 15 Not Accepiable)
SUITE C-2
PORT CHARLOTTE FL 33852 8
84| City FL 85( Zip Code

11, Pursuant to Ihe [vsions of Sections 607 0508 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
otfice or registered agent, or both, inton State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent [ am Lariibar weth, and aceapt the obligabans of, Sncton 607.0505, Florida Statutes, :

SIGNATURE e e
Bt abie | bephedh or pea v ot st sl e agent and Wl Piapgaible (NOTE: Hegislered Agent signature required whan reinstat ngd DATE

12. OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D ] oELETe 11 TITLE [ Change T Adoilion | &5
NAME MILLER, MARYLIN 12 RAME 3
staret aorrss | 2058 PROUDE ST, {13 STREET ABDRESS o
onv-stze | PORT CHARLOTTE FL 14 0ITY - ST- 2P &
L vV O oecere 21 TITLE [T crange T Addition €2
NAME KIRBY, ROBERT L 22 NAME
steeer aooness | 979 SIDNEY TERRACE 23 STREET ABDRESS
Gy 517 PORT CHARLOTTE FL 2 ALTY-ST-2IP

BT ) A [Toeee 317 T Change L] Addition
HAME MILLER, JR C 37 NAME
sinees aoness | 2058 PROUDE ST 4 23 5TREET ADDRESS
orvste | PORT CHARLOTTEFL 34, CITY-57-2P
Tk I pecere 41 TMLE [ Crange 1] Addition
NaME 4 2 HAME
SIGEET ATVIRE S5 43 STREET ADDRESS
GITY-SI-7F 44CTY-ST-2IP
TiF [ oeLers 51TITE ‘ [JCrange [ Addilion
HAME 53 NAME
STREET ALDRESS 53 STREET ADDRESS
GITY-51-7F 5.4 CITY-ST-2IP

T2 N ) W T7TS T 61TILE [OChange” [T Addition
HAME €2 NAME
STRFET AQURESS € 3 STREET ANDRESS
CITY- §1. 30 &4 CITY - §T- 2P

4.7 do hereby cortdy that the nformation sapplied wib Uis Tiing does not qually for the exemplion stated in Section 118 07(3)i), Flonda Statutes. 1 Turiher certify that the
information inccaled onthis annaal weport or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as # made under oath; that
bam an officar o direstor of the corporahon or the receiver or trustee empawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appeass in Block 17 or Block 130 changed, or on an attachment with an addo
RN
D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




