2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F03000002507 FILED
1. Entity Name "
HOMELIFE COMMUNITIES OF SOUTH FLORIDA, INC. 07 JUN29 PH12: 28
SECKE 1Ay Or STATE
Principal Place of Business Mailing Address '{‘ALLAI IASSEE b LOR!DA
3137 CHESTNUT DRIVE PO BOX 420367
ATLANTA, GA 30340 ATLANTA, GA 30342
e TS [ e RN A AR A
N/A /A
Suite, Apt. #, etc, Suite, Apt. #, tc. 06272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Numbes Applied For
51-0429303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eeee.;gl[ﬁf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
Narme A /A“
BYRNE, D. ANDREW
3520 THOMASVILLE RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered wgant ana titie  applicable. {NOTE: Renisterac Agent signatura required wher: 1einsiatng ) DATE
8. Efection Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Cortribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDlTlmmWQESTQ_QEﬂcEBM@B&QT ORS IN 11
L]
Tms CFO 3 pelete TITLE 0702, i:l [-...m] _;m '—Df p ﬁﬁmq% £ Addition
HAME WALKER, SHARON NAME
STREET ADDRESS | PO BOX 420367 STREET ADDRESS
ciry-s1-21° ATLANTA, GA 30342 Cay-ST-2P
me [ palete TIME CED (I change  [SFraddition
NAME NANE BEEW, FONATHAN
STREET ADDRESS STREET ADDRESS | Py BOK Y0367
GITY-S1-21P CITY-§T- 7P ATLAMNTA GA 3034z .
TINE [ Detete NiLE FRrRES (0 Change 5 Addition
N e ToRANEL, SHAWN
STREET ADDRESS STREET ADDRESS | o) 30)( 42_ 0367
CY-§T-2IF CITY-ST- 2P AT ANNTA . (A 303¢>
TITLE O Delete TTLE ])mea‘og' {1 Change _@—Addinon
HAME RAME Beea, ToMaTHAN
STREET ADDRESS GREETADRESS | g Boy, 420367
Cy-§T-2P Cimv-s7-2 AnANTA, A 30342 -
e O Delee s : [ Change [ Adition
NAME NAME 1
D1 04959921
STREET ADDRESS STREET ADDRESS -
- T
i i 05/13/07--01025-~17  ##52.50
me L3 Delete TimE [Jcharge [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
GIY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 1&. Florida Statutes. | further centify that the information
indicatad on this report or supplemental report s tiue and accurale and that my signature shall have the same legal etle! as if made under oath; that | am an officer or director
wered 10 execute this repon as required Dy Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

SIGNATURE: )/ U&JJQA b - .17 0'1 G18-5718-397)

IGNANREWI)R PRINTED NAME OF SIGNIN ER OR DIRECTOR Dayume Phone 3

of the corporation or the receiver or trustee




