2002 UNIFORM BUSINESS REPORT (UBR) FILED

734443 Jan 24, 2002 8:00 am
D Secretary of State

HOMES IN PARTNERSHIP, INC. 01-24-2002 90115 016 ****70.00
Principat Place of Business Mailing Address
235 E. 5TH ST. 235 E. 5TH §T.
P.O. BOX 781 P.0. BOX 761
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0188718 Not Applicable
Zip Country Zip Courlry O  $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
N
Laemfia W. Allen
: Street Address (P.0. Box Number is Not Acceptabl
HOWND BWETT | I6BSSuE Giange Avenaes 8 Floor
WINTER PARK FL 32789 NI . Orlandeo Housing/Community Dev. Bureau
- . . > City FL ZiECDde
i Orlando 32801

8. The abovenaaecﬁ.‘tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

cbew W, ftln /o

SIGNATURE

\B{nalum.b@p{ur printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signature raquira{when r&nstating) DATE
] " 9. Election Campaign Financing = “% $5.00 Rlay" Be Make Check Payable to

FILE NOW: FEE IS $6¥25 Trust Fund Contribution. Added to Fees Depar’tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE M [ peete TILE (I change [ Addition
NAME KELLOM, H. LEWIS NAME
streer aooress | 601 N. INDIGO DR, STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
e PD Delete TITLE PDA B Change [ Addition
NAME JEWETT, HOWARD NAME Lelia W. Allen
steet aooaess | 631 S ORLANDO AVE SUITE 200 street aoress | 400 South Orange Avenue, 6th Floor
crv-st-ze - | WINTER PARK-FL 32789 - - orv-sr-2¢ | ortando, -FI. 32801 -~ ~ - -— -
TMLE VP & Detete TTLE VPD G Change  [J Addition
NAME ALLEN, LELIA HAME Kovisars, Judith

sReeTaporess | 255 S. Orange Ave., Suite 1590
CITY-5T-7P Orlando, FL 32801

staeer wooress | 400 SOUTH ORANGE AVE., 6TH FLOOR
crv-st-o¢ | ORLANDO FL 32801

TITLE D [ Deleie TITLE [ Change [ Addition
NAME CONTE, MARK J NAME

streeT anoress | 790 S ORLANDO AVENUE STREET ADDRESS

CITY-7-21P WINTER PARK FL 32789-4845 CITY-ST-2IP

TME SD & Delete TILE 5D B Change [ Addition
NAME KOVISARS, JUDITH NAME Malcolm Barnes

staeer anoress | 255 § ORANGE AVE STE 1590
crv-st-z¢ - FORLANDO FL 32801

sTReETADDRESS | 3300 Exchange Place
CImy-st-ZIP Lake Mary, FL 32746

TMmE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂvﬁé{ﬁ;éw[%g’/;*i@lfﬁa’%@ﬁu{ Df’ec/ﬂ/ //////oz, (vo2)556-245 |

SIGNATURE AND TYPED OR PRIFJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
=

8

CR2E037 (9/01) .



