2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734443

1. Entity Name

HOMES IN PARTNERSHIP, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90016 024 ****70.00

Principal Place of Business Mailing Address
235 E. 5TH §T. 235 E. 5TH 8T.
P.O. BOX 761 P.0. BOX 7861
APOPKA FL 32703 APOPKA FL 32703-5315 .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number y Applied For
510188718 Not Applicable
i t Zi t iti
4p Country P Country 5. Certificate of Status Desired N ?g-;gqﬁ'f&ﬂonal

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

Name

HOWARD, JEWETT

Street Address (P.O. Box Number is Not Acceptabie}

631 S ORLANDO AVE
WINTER PARK FL 32789

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
IS T Slgnatura, typed or printed name of registered ageni and title if applicable. ' {NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contrtbution. Added to Fess Department of State
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE M L 3 Delete TILE O Change [ Addition |
NAME KELLOM, H. LEWI ‘ NAME . &,
STREET ADDRESS | 604 N. INDIGO DR. STREET ADDRESS §
omr-sr-2 | ALTAMONTE SPRINGS FL 32714 on-St-2¢ &
TITLE PD O pelete TITLE [3 Change [ Addition | O
NAME JEWETT, HOWARD NAME
STREET ADDRESS | 831 & ORLANDO AVE SUME 200 . . __ . o —.._]] STREETADDRESS mm e - - - .. -
orv-5-2¢ | WINTER PARK FL 32789 T o § cy-st-zP
TITLE VPD [ Delete TITLE [ chenge [ Addition
NAME ALLEN, LELIA NAME
STREET ADDRESS | 400 SOUTH ORANGE AVE., 6TH FLOOR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 22801 CITY-ST-2IP
TIME TD [T pelete TITLE ) Changs [ Addition
NAME HOUSER, L T NAME
STREET ADDRESS | 324 W 12TH AVE STREET ADDRESS
cv-s1-2F | MT DORA FL 82757 GiTY-s7-2P
TILE SD : [ Oglete TITLE O Change  [J Addition
NAME KCOVISARS, JUDITH NAME
STREET ADDRESS | 255 § ORANGE AVE STE 1590 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP
TINLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the carporation or the receiver or trustee empowared 10 execu
changed, or on an attachment with an address, with all other li

SIGNATURE: %{@Mﬁ AEQUIRED

empowered.

// f/z“’e (407) 886-2451

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

vale VA J2000  Davimerhons s



