FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73444

Corporation Mame

HOMES IN PARTNERSHIP, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

O AW

35 E. 5TH ST, 235 E. 5TH 8T,
P.O. BOX 761 P.O. BOX 761
APOFKA FL 32703 APOPKA FL. 8 5 8. Date Incorporated or Qualifisd | 3a. Date of Last Report
. Daf I or Qu . o
11736/1875 BafoTio88"
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
” ’E;[ 51'0188718 Not Applicable
Suiter, Apt #, 8lC. Sufte, Apt. #, efc. " . 58.75 Additional
Eﬂ 1;;-‘ 5. Certificate of Status Dasired E Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 way Be
23 };] Trust Fund Contribsution Added to Fees
Fald Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199 032,
24 Zﬂ ;' [30] Florida Statutes Eves [Ono

§. Name and Address of Current Reglsterad Agent

Name and Addrass of New Registered Agent

ENGEL, KENNETH
750 S. ORLANDO AVE.
WINTER PARK FL 32789

81| MName

82| Strest Address (P.Q. Box Number is Not Acceptable)

B4] City

85| Zip Code

FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or regislerad ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.

SIGNATURE

03, Florida Statutes.

Signatore typed or prinled natne of regisland ageri and title |l apphicable

(NOTE: Regisiarag Agenl signalure recuinsd whan relnstating)

DATE

12. OFFICERS AND DIRECTORS L ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS M 12
TIHE PD [T DELETE 1ATILE L] Change L Addition
NAME ENGEL, KENNETH 12 NAME

sieeeraookess | 750 8. ORLANDO AVE. 1.3 STREET ADDRESS

GiTY-51-2IF W|NTER PARK FL 32789 14 CITY-§T- 2P

T 1] IJ DELETE 21TITE [J Change [ ] Addition
HAME KELLOM, H. LEMS 22 NAME

stieet aooress | 601 N. INDIGO DR. 2.3 STREET ADORESS

CHY-ST-2F ALTAMONTE SPRINGS FL 32714 2.4 CITY-ST- 2P

TLE VPD [ oEETE 3TWILE [ change [T Aodition
HAME JEWETT, HOWARD 32 NAME

streeraooress | 631 S ORLANDO AVE SUITE 200 43 STREET ADDRESS

oY -§1- 1P WINTER PARK FL 32789 34, CITY-5T-2P

TTLE SD LT oELEtE 41 TITLE LJ Change  |_| Addiion
NAME ALLEN, LELIA 4.2 NAME

strec aonress | 400 SOUTH ORANGE AVE., 6TH FLOOR 4.3 STREET ADDRESS

LTy ST ORLANDO FL 32801 | 440TY-ST-2IP

TILE 1] L1 DECETE 51TILE L Change LI Addition
NAME MARBURY, HOWARD 5.2 KAME

streerapoiess | 1090 NORTH CIRCLE COURT 53 STREET ADDRESS

CIry- §1-20p WINTER GARDEN FL 34787 5.4 CITY- ST- 2P

e L[] peent 6.1 TITLE [ change  TJ Addiiion
NAME B.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GITY-57-21P B4 CITY -57- 2P

14, | do hereby certify that the information supplied with this filing does not qualify f

SIGNATURE: __ -

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

AUIEE T3

ar the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that
| am an offiger or direclor of the corporation or the receiver or trustee smpowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name

QRFCGRADE DIRECTOR _ s g nee du gt ade A NP & ity o=

AL
7 Daghfo Phone # 0012681

CR2EQ37 (9/96})



