2003 NOT-FOR-P

L
ROFIT CORPORATION

FILED

UNIFORM

Feb 24, 2003 8:00 am f

DOCUMENT # 734443

1. Entity Name

HOMES IN PARTNERSHIP, INC.

BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90219 003 ****70.00

Principal Place of Business Mailing Address

235 E. 5TH 8T. 235 E. 5TH 8T,
P.O. BOX 761 P.O. BOX 761
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 51'0138718 Applied For
Not Applicable
Zi t I i
P Country Zp Country 5. Certificate of Status Desired ¥4 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T . S TR o — Nama- - ;T T e e
ALLEN, LELIA W Street Adoress (P.O. Box Number is Not Acceptable)
400 SOUTH ORANGE AVENUE, 6TH FLOOR
ORLANDO HOUSING/COMMUNITY DEV. BUREAU
ORLANDO FL 32801 o FL [ 27Co0s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e M 1 pelele TILE O change [ Addition
L KELLOM, H. LEWIS NAME
" sTREET A00RESS | 801 N. INDIGO DR, STREET ADDRESS
Cnv-st-2P | ALTAMONTE SPRINGS FL 32714 Giy-st-zp
TILE PD O Delete MLE [ cChange [ Additicn
NAME ALLEN, LELIA W HAME
STREET ADDRESS { 400 SOUTH ORANGE AVENUE, 6TH FLOOR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZIP
TITLE Wb - T " Detete Time - B - - ‘[ Ghange. [ Addition
NAME KOVISARS, JUDITH NAME
STREET ADORESS | 2655 S, ORANGE AVE., SUITE 1590 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32301 CITY-ST-2IP
e TD 7 Deiete TmTLE CI Change [ Addition
NAME CONTE, MARK J NAME
STREET ADDRESS | 760 § QRLANDO AVENUE STREET ADDRESS
Anv-sT-2¢ | WINTER PARK FL 327594045 OITY-ST-2°
TITLE S0 ] Delete THLE Ol change [ Addition
NAME BARNES, MALCOLM NAME
STREET ADBRESS | 3300 EXCHANGE PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 39748 CITY-ST-2IP
TIE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-5T-2IP
12. | hersby certify that the infarmation 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | arm an officer or drrecrO(
of the corporation or the receiver or trustee empowered to execuly this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likgempowerad.
o’
SIGNATURE: __ Sl AEQUIRED ¥, Lewis floflorw 2/er/p3  asnotiues

CR2E037 (10/02)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINA MEEA D ot




