(

FILE NOW: FILING FEE AFFTER MAY 1ST 1 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretzry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000064822

1. Corporation Name

REBECCA DREAM HOMES, INC.

Mailing Address
1812 CORAL CIR

Principal Place of Business

1612 CORAL CIR
NORTH FT MYERS FL 33903

NORTH FT MYERS FL 33403

3O NOT WRITE IN TH 5 SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 035 ***150.00

LR

3. Date Incorporated or Qualifed

07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 26] 65-0810117 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

5. Cerniffes te of Status Desired O

$8.75 Acditional
Fee RequJired

Fi.

——Cily & Stale - City & State ~—— ———— — —~  ~——-—{-8=Fiaction Campaign'Financing ES $5.00 vayBe—
EI ;‘ Frust F and Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
;I ,E| EI l;{l Personl Property Tax. [yes [INe
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SCHELLBACH, MONIKA .
1812 CORAL CIR 82| Sireet Adiress (P.O. Box Number is Not Acceptable)
NCRTH FT MYERS FL 33903 3
84] City

’ssl Zip Ccde

11. Pursuanit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o' registered agent, or bot 1, in the State o1 Florida. Such change was 2 uthorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Signature, typed or prnied nar s of registered agent ..1d (e ¥ appicable TNOTE Regrstared Agant signalure requ -0 when remstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TILE DPST [ DELETE 117TE [IcChange [ Addition

NAME TRABER-DINNENDAHL, KAROLA 12 NAME

streeTaooress| HERZOGSTR1351370 - = 13sreeTancress |  HPEQZO6; STR . 13

CITY-ST-7P LEVERKUSSEN-GEAMANY - > 14 CITY. 5T- 2P LEVERLISEN SIATT GELUANY

TMLE AS [ DELETE 21 TITLE ¥ N [ClChenge [ Addition

NAME DINNENDAHL, BERND 22 NAME

streeTaporess| HERZOGSTRT13 —— > Lossmerraooress| HER. ZOGSTR . (3

CITY-ST-ZP 51370-LEVERKUGEN GE —— > Lzecmsize LENERVUSEN, S13ATY ._(—:' cRenANMY

TITLE '] DELETE 31TLE {“1Change 7] Addtion

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2P

TMLE {_] DELETE 43 TE COiChange [ Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST.ZP

TITLE (] DELETE 51 TITLE [JChange  [J Additisn

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P - - 64 CITY-5T-2IP

14. | heraby certify tha! the informati »n supplied with this filing does net quaiify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further curtify that the information

indicate 1 on this annual report 0" supplemental annual report is true and accurate and that my signatu e shall have the same legai effect as if made unjer oath; that | zm an
officer cr director of the corporat on ar the receivi:r or trustee empowerad to execute this report as required by Chapler 507, Florida Statutes; and that iny name appeas in

Block 1:? or Block 13 jf.changed, or on an attachrnent with an addr

Ny -
SIGNATURE: _ for

@!L"ﬁi‘té é'M_
SIGNATU iE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

s, with al other like empowered.

Ch

Date

Jayume Phone #

CR2E034 (11/98)




