FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 13102t (&)

1. Corparation Name

RACBERLY PO AT TAcAesLDA
HomepwNEk-'s AssoCiATron, ING.

¥L ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Principa’ Place of Bus ness Mailing Address
Ayl Sw ¢ AVeNVE SAME
?L‘A 'JT#WOA‘ FL’ 3. Date Ingorporated or Gualified aa. Dale of Last Report
33324 oliale Yifax
2, Prncipal Place of Business 2a. Maihng Address 4, FE) Number Agpplied For
21 [26] SG -1 171! ™ TNot Applicable
Sute. Ant 4. exc | Sute Apt#. e 5. Certificate of Status Desred 1 $8.75 haaiional
: 21_1 " ; Fee Required
Oty & Sraze | Cuyd s 6. Eloction Campaign Financing $5.00 May Bo
[23] 28] Trust Fund Cantripulan 0 Added 1o Fees
Zip Country | 2 Gountry 8. This corporalion has liabily for intangible tax under s 198 032
[24] 25 29] [30] Fiorida Stalutes [Oves Jno
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B NameLoML FAO!—HAE
82| Streat é(ljd'r'?i [ Cls% Nugbe‘:k’ls Nﬁ?jzf:pl 5']£
83
S COPLANTATIO FL %] 355% ¢

1. Purswant 10 the provsons of Sections 617 0502 ard B17 1508, Frarida Statles, the above-named corporation subrmils tnis statemen for the purpose of changing its registered
7 o'fice or registered ageril. of both, in the State o Florida Such change was authorized by the carporabon's board of directors | hereby accept lhe appointmenit as regisiered
agent | am Lafuhar with, ang accep! Ine ohligalions ol, Section 617 0503. Horida Statutes
_ 4/a2(9¢

SIGNATU YN PR e e . f ="~ S

- Cigiawe typueat o Dz pame A reg (NOITE Sangisheesd Ager ! SIGRaire £ xcuten wht e nslabrgh LIATY fn—.
12. OFFICERS AND :RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CJORET TG PRES dedT [ DreeeTOk B Thange [ JAdditon |
i 12 NAME Filstsee, MicHAEL &
SIREET ADDRESS 135IRETADDRESS | ] L0 BAMBERLMT Po T DRIWE &
CIry 5720 1ACITY-ST-2P LadTAmer) FL 3332¢ &
T ] DELETE 2UTNE TRensveeh [ DikecTok B Crange [ JAdotion {O
NAME 22 NAME FR—O ME L.DL‘AL,.
STREET ADURESS 23 STREE | ADDRESS |4 14 | Br‘\‘-{‘B?JLL‘t PoT DRI Ve
CTY TP sion-siap | PrAnNrAaTion, Fo 33324
TITLE [ TCEETE 1 TILE [SEC L eTAin / Dikeryorl. X Change L] Addition
NAME 32 NAME AL (3o Ut
STREET ADDRESS 33STREET ADDRESS | 2O BA‘1 ec ke Por W7 v e
iy -§1-2P 34 CITY-ST- 2P ?MN"Pﬂ"?DfJ, Fo 333aY
TITLE [T DELETE L1 1ME [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY-5T- 27 44007 -§1-2P
TITLE ] DELETE 54 TITLE — _ ggnge [T Addition
- SN - [OO00 L s == Wk
SIREEF ADDAESS 5 3 STRECT ADDAESS fU%/dS.’QB——DIUBI”-DDB

#%k¥61.25

CITY-ST-2IP 54CTY-51-2IF
TILE T DELETE 61TITLE [TcChange [ ] Addilion
NAME 62 NAME -
STREET ADORESS £ SIREET ADORESS
CITY-ST- 2 64 CITY-S1- 2P ‘1’ ’27 Eé

14. | do hereby cerliy that the ntormaban supphed with this fing is volumtarily furmshed and does not quality far the exemption slated in Section 119 07(3)(k). Flonda Statutes 1

further certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shal: have the same legal effect as if

made under cath, that | am an officer or dwector of the corporation or the recever ar tustee empowered to execute s report as required by Chapler €17, Florida Sratutes and
that my name appears in Black 12 or Block 13 i changed, ar o0 an attachment with an address

SIGNATURE: gﬁ*&éiﬂ*&«—l—— I A EYL 9%____(3_5_275 = ~00 /3

 OF PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR T Dayhne Prone ¥

L. FROHANE




