2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 670576
1. Entity Name
NATIONWIDE HOME EQUITY CORPORATION
Principal Place of Business Mailing Address
321 MARSH LAKES DR 321 MARSH LAKES DR
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 US
T R — AR RR AR ERREMA A
4o { FmpwA K bR Yo/ FA1RwAL DR
S““";‘f"g” 2‘(") S;,,f""%"‘a";e“" 08092005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEF Number Apptied For
Deepeiecy Beacd ,7¢ |Decr ) Bem 2 59-1999865 Nol Applicable
%’ 3 § 11 f C;’";W ‘g 3 L(. L’ i Country 5. Certificate of Status Desired O Eese.gesq&ﬁ:dmonal
$. Wame and Address o! Current Registered Agent 7. Name and Address of New Regisizred Agent
Name .
PARROTT, EDWIN C F/&AUEZ/H{: BRyAw T
321 MARSH LAKES DR Slreei Addtess (PO Box Mumber is Not Acceptabla) _
FERNANDINA BEACH, FL 32034 £3.8 Y DR, ST E 2 d0
ity Zip Code
Deersieun Benc FL [ #8550,

the pbligations of regislered agent.

SIGNATURE ﬂ \’0 § //]‘FQ / &% e 05’

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida, | arr”a?:iu with, and acespt

Sigratwe, typed o ganed name ol ragi agent and e it (NOTE: Registered Agent s:gnature required when reinstating) ' DATE
9. Eleclion Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fung Cantribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I#LE PD [Efﬁem TILE PRes bEAJ'f s m'nange [2] Addition
NAME PARROTT, EDWIN C PRES NAME FRA vetr , BRYA T
SIREET AGDRESS | 321 MARSH LAKES DR SIAEET ADDRESS Y :}A VR W A AR -#3 og/
Clit-51-¢ FERNANDINA BEACH, FL 32034 Ciry-81-2p DeeR e, =t b AeAc H 3¢ =3 Y&/
1L O oeiets TITLE Oifect o Qﬁu O Change  [D-fition
NAME HAME SRAMlIcz , STEVEN
STREET ADDRESS STREET ADDRESS 0| A gwnt( DR #H Jg
LIEY-S1-2p CITY-51-2P DeelkFiec N BeAcd, > L 33 we/
e 1 gelete TILE [ Change  [1] Addition
NAME HAME
SIREET ADORESS STREE] ABORESS
Cify-St-np Cify-51-219 o L_][ ll l[ ;__J { |___| b | 'l-' '*—:g A
ML [ Oetete me - T OB, Ho == T 0Ee =~ U2 Lo 4] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-2P GY-5I-2P
MLE [ Detete THLE (] Crange  [C] Addition
NAME NAME
SIEEET AGDRESS STREET ADDRESS
CiTY-ST- 2P CHY-51-2P
mie 3 petete TLE O crange [ Addition
NAME NEME
$IREET ADDRESS STREET ABDRESS
CITY-SI-ap CITy-51-2P

12, | hereby cernlg Ihal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florica Stalutes. | further certily that the information
indicated on this report or supplemenial report is trus and agourale and that my signature shall have the same legal eflecl as it made under cath; that | am an officer or director
o the corporalion or the receiver or iruslee empowered 10 execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wilh an address, with.all other like empowered.
SIGNATURE: ¥ 5 6 a/,ag oS~ 0. YA.3M7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR | e

Daytir:e Phone &




