FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

=% Secretary of State
1996 Ry ‘;,,/é/ CIVISION OF CORFORATIONS

‘, FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

DOCUMENT # 713;30 (7)

1. Cormporation Name

METROPOLITAN HOME, INC.

VN AR R B

Principal Place of Business Mailing Address
133 W 6TH ST 133 W 6TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1967 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 E‘ 59'155848? Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. iti
bite, Apl. #, eto uie. Apt. =, 9l 5. Gertitcats of Status Desied ] $8.75 additional
22 ;l Fee Required
Ciy & State City & Stale 6. Flaction Campaign Financing 0 $5.00 May Be
TSI 2—81 Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?51 EI 5] Florida Statutes [0 ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOTE, LUC".E 82| Street Aduress (P.CL Box Number s Not Acceptable)
551 W 17TH ST
JACKSONVILLE, FL &
84| ciy FL las Zip Gode

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂ%e was autharized by the corporation's bioard of dweclors. | hereby accepl the appointment as registered agent. | am
famniliar with, and accep? the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e o e o
Signature, typed or printed name of reg stered agent and tile if appicable. {NOTE: Rogistersd Agent s gnature regui-od when reinstatcgh DATE o

12. OFFICERS AND DIREGTORS 1. ADDH IONS/CHANGES 10 OF FICE RS AND DREGTONS (N 12 o

THLE PD [CJDELETE 1.3 1TLE [T Change  [] Addition g

NAME MOTE, LUCILLE 12 HAME 5

smeeTaooress | GBI W ITTH ST 1.3 STREET ADDRESS 0

chy-ST-2IP JACKSONVILLE, FL 00000 14C7Y-8T- 2P &

TIE VD CIOELETE 51 TIILE Ochange ~ DI Addition | ©Q

NAME GILLIAM, MILDRED 2.2 NAMEE

steeer anoess | 1737 W. 2ND ST 53 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 2 4CITY-ST-2IP

TITLE $D [CJDELETE ITIE [JChange [ Addition

NAME POTE, OPAL 8.2 NAME

stheeTacDress | 1331 W. 6TH ST 3% STREET ADDRESS

CITY-§1-2IP JACKSONVILLE, FL 00000 34 QITY-S1-2P

TITLE 1D [CIDELETE 41TITE [IChange [ Addition

hAME SESSIONS, AN. 4.2 NAME

stReeTaophess | 1722 W, 12TH ST 43 STREET ADDRESS

LTy -ST- 2P JACKSONVILLE, FL 00000 A4 CY-ST-2P

TLE D [JoELETE 51TLE ClChange [ Addition

NAME HARPER, MARY 52 NAME

stecTAboress | 1044 W, 18TH ST 53 STREE) ADDRESS

LIy -SI-21P JACKSONVILLE, FL 00000 5.4 LITY-ST- 2

TITLE D [CIDFLETE £1TILE [Cchange ] Addition

NAME SCOTT, LUCILLE 62 NAME

streeTAporess | 672 W, 17TH ST 6.3 STREES ADDRESS

CITY-ST-20F JACKSONVILLE, FL 00000 6.4 CITY-ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Seclion 119.07(3XK), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shak have the same logal effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 1 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ve
SIGNATURE: %ﬂ%ﬂ.ﬁ%&mmmm o .2 :_‘__j;%::_‘?__.é'_.__.__ %qn:ﬁ%e%g




