FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIGNS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # 7136

METROPOLITAN HOME, INC.

(7)

0000

Principal Place of Business Malling Address

133 W €TH §T 133 W 6TH ST 3. Date Incorporated or Qualified
JACKSONYILLE FL 32206 JACKSONVILLE FL 32206 1 ‘i)“gﬁ?
4. FEI Number Appliad For
50-15584R7 Not Applicabla
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addhional
E 26 Fae Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E‘ 2—11 Trust Fund Contribution Added to Fess
City & State City 8 State 7. Is this nonprofit corporation a homeownerg assoclation?
23] 26) Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;;I El m E Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name
MOTE: LUCLE 82| Street Address (P.O. Box Number is Not Acceplable)
551 W 17TH 8T
JACKSONVILLE, FL 83
B4 City F L 85| Zip Code

office or registered agent, or both, in the Slate of Florida. Such change was authorized b
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statut

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

es.

ose of changing its reglsterad
y the corporation’s board of directors. | herety accept the appointment as registered

indicated on thls annual report or supplemental annual report is true and accurate and t

t with an address.

L ks

Block 12 or Blmk‘?angedm on Wp
CIrARRATIID S ]l ™~ - 4

Signalure. typed o prinled name of registered agent and iitle if applicabla. (NOTE: Registered Agent gignature reguirad whan rainatating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
THLE 0] T oeLeTe 1ITIE " Tnange [ Addifion |2
NAME MOTE, LUCILLE 1.2 NAME '
streeTaporess | 591 W 17TH ST : 1.3 STREET ADDAESS
orv-st-ze | JACKSONVILLE, FL 00000 | LAGITY-ST-2P g
TMLE VD [ DECETE 21TME [J Change T[T Addtion 1O
HAME GILLIAM, MILDRED 22 NAME
streeTADoress | 1737 W. 2ND ST 23 STREET ADDRESS
CITY -51-2IP JACKSONV“.LE. FL 00000 2 4 CITY-ST-7P
TITE Ei1] ] DELETE 31 TTLE CT change  LJ Addition
NAME POTE, OPAL 3.2 NAME
smreeTaDoress | 1331 W. 6TH ST 9.3 STREET ADDRESS
ENY-ST-2P JACKSONVILLE, FL 00000 34.CITY-5T-2P
TITLE 1D L) oELETE 41 TITLE Ll Crange (] Addition
NAME SESSIONS, AN. 4 2NAME
streeraporess | 1722 W 12TH ST 43 STREFT ADDRESS
CITY- 5T-7P JACKSONVILLE, FL 00000 44 CITY-ST-2p
TLE D ] DELETE 51 TIILE L1 Change LT Addition
NAME HARPER, MARY 52 NAME
staeet aporess | 1044 W, 18TH ST 53 STREET ADDRESS
CiTY-81-2IP JACKSONVILLE FL 00000 54 CITY-ST-7IP
TmE L] DELETE 6.1 TITLE ] Change L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2tP _ 6.4 CITY-§T-21P
14. | hereby certify tha! the information supplied with this filing dogs not qualify for {

he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appsears in

at my signature shall have the same lagal effect as If made under oath; that | am an

R 207 " GOt 20U 157 /

[
[



