SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

1996

DOCUMENT #

1. Corporabon Name

511203 2)

EOPJ&'! CENTRAL FLORIDA HOME OWNERS WARRANTY COUNC

A A OO

Principal Place of Business Mailing Address
217 NW. 66TH COURT
GAINESVILLE FL 32653
us

N7 NW. 66TH COURT
GAINESVILLE FL 32653
us

3. Date Incorporated or Quadh o l 3a. Date of Last Fiepo_r[
2. Prncipal Piace of Business - 2a. Mailing Addrass 4. FEI NUmber T Tappedfar
21 26] £9-1695221 Not Appl cabie
Suite, Apt #, et Sute Apt #, ele -
. P b AR - 5. Certiicale of Status Desredd U $8.75 Adc'hllonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing - $5.00 May Be
23 o 28] 3 Trust Fund Contribution . U# Added to Fees
Zp | Country | dp | Country B. This corporation has liahitty for intangintc tax under s 199 032
24 25 20| 30 Florida Stalutes [ ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
HKL, GINA A. i
2217 NW. 88THCT 82| Street Address (P.O. Box Number s Nal Acceplable)
GAINESVILLE FL 32606 o
84| Ciy FL 85[ Zp Code

1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Slatutes, the above -named corporation submits ths slatement lor the purpas
affice or registernd agent, ar bath. in the State of Florida Such change was authanzed by the corporation's boasd of directors | herety accept the
agent. Fam familiar wiln, and accept e obhgations of, Secton 607.0505, Fiorida Statules,

r: of changing its reg stered
appaintment as registered

CR2E034 (3/96)

SIGNATURE e e I e
Stgnatn byped o prnled 1mme G Fegeotancd agert and it 1 appicatie IOE Fogiremd Agert £.geatate regarid when nnolabeg) JAEN

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME NELETE TITITE [T Crangs T_T Adiion

NAME 12 NAME

STREET ADORESS 1 3 STAEET ADDRESS Djﬂ_j}——{‘

CITY-S1- 21 NES) Lo o 14CITY-§1-21F ‘ L Ol

TRE DELETE 21TITLE \ CQ Crange || Acdition

HAME —&EEE:(T\’Q V\CQQ‘ {;_:Cj) 22NAME m{’r‘dg 3 € =P o

STREETADDRESS | 2830 NW 41ST ST J 23 STREFT AOTARESS (‘} la (N WD 5{6 = 1@

orvsize | GANESVILLE FL s | < inesville, Fo BRG0 9

TITLE 81D [ ] Deuere 3UTME L] cnarge [ ] Adatien

HAME HILL, GINA 32 NAME

STREETADDRESS | 2297 W 66TH CT 39 STREET ADDRESS

CITY-ST-2¢ GAINESVILLE F 34 CIY ST-2P

TITLE [T oeere JRRTT: [ 1 Change ] Adenen

HAME 4 THAVE

STREET ADDRESS 43 STHEEL ADCRESS

Ciry-§1-2p 43 CITv-5T-7

TILE [} orcere S1TTE "'ﬁfﬁcnange D"E\iautin_n_

NAME 52 NAME

STREET ADDRESS %3 STHEEN ATICRESS

CITY-51-2p 54LIIY-5T-2F

TILE ] oecETe E11E L] crange [T addwar”

HAME 62 haME

STAEEY ADCRESS €3 SIREET ADORESS

CITY-ST-2P £4001Y-ST- 2P

14. | do hereby certify that the in‘ormation supplied wth this filing is voluntarily furnished and does not gualify for the exemption stated n Saction 119 07(3)(K) Florida Stattas |
further certify thal the iformation ichcated or this annual repart or supplemental annual reportis true and accurate and that my signature shall have the same lagal effect as i
made uncsr gath, that | am an officer or director of e corporation or the recever or rystes empowered ta execute this repar! as requiresd by Cnapter 617, Flonda Statules. and

(Sopm/

ck 13 if chagged. or on an atiachrrprl® with anfgddress ‘
47[ { 7/&? /9 Rk %ébg,(/y
0 U ptie Fioane &

|



