FILE NOW: FILING FEE IS $61.25

NONPROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secistary of State
DIVISION (OF CORPORATIONS

FILED

DOCUMENT # 713680

1. Corpcration Name

METROPOLITAN HOME, INC.

Principal Place of Business

133 W 6TH 5T
JACKSONVILLE FL 32206

Mailing Address

133 W ETH 5T
JACKSONVILLE FL 32206

AAVELCE R MAMOm

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

24

2]

|0]

Trust Fund Contribution

21 26 11/¢1/1967
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Arplied For
[22] |27] 59-1558487 Ncit Applicable
City & State City & State iti
i g 5. Certifzate of Status Desired S 58'75 Add.monal
23 _2;} Fee Required
Zip Country Zip Country 6. Electizn Campaign Financing 0 $5,00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerod Agent

MOTE, LUCLE
551 W 17TH 8T
JACKSONVILLE, FL

at

ame
H. EUGENE HODGES

82

Street Address (P.0. Box Number is Not Acceptable)
1528 Grandview Dr.

83

Jacksonville, FL.

32211

84| city

F.L;[ss

Zip Code

office r registered

agent, ar both, in the State of Florida. Such chal
agent. | am familiar with, and azcept the obligations of, Section 617

.0503, Florida Statutes.

e was autharized by the comaoration's

1. Pursuant to the provisions of Saclions 617.050: and 617.1508, Florida Statiutes, the above-named corporation subm.ts this statement for the purpose of changing its ‘egistered
board of directars. | heraby accept the appointment as registered

sionature __H. EUGENE HODGES, Pregident Di ]‘_‘ethEE 4/20/99
Slgnature, typed ar printed ne Mme of rsglmrsd agen! and itk if applicable. (NOTE: Registarad Agent signblyra req ired
12, OFFICERS AND DIRECTORS 13. ADDIMONSISHARGES TE-OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 1.1 TILE Tre as. [JChange [ Addition
NAME MOTE, LUCILLE 120 LiRGe 6T Hbn DA -
sTrReeTADDRESS| 51 W 17TH ST 1.3 STREET ADDRESS 91 9 E. Ac}ams Street
onv.seze__| JACKSONVILLE, FL 00000 worvarge | Jacksomrille, FL. 32202
TITLE v [X DELETE 21 TLE Sec/ Dir. C]Change L] Addition
NAME GILLIAM, MILDRED 22 NENE ',aro lyn Wood
sTreeTADDRESS| 1737 W. 2ND ST asmeeraooress] 711 Escambia Street
CITY- §T-2IP JACKSONVILLE, FL 00000 - 2 4 CITY-ST-21P Jacksonville, FL. 32208
TMLE sD (4} DELETE A1 TME ED (JChange [ ] Addition
NAME POTE, OPAL 22 N . Bugene Hgdges
strReeT ADDRESS| 1331 W. 6TH ST sasmeeraooress| 028 Grandview Dr.
arvstze | JACKSONVILLE. FI_ 00000 44.GITY-&T-2P Jacksonvilile, FL. 32211
TILE 10 [ DELETE 41 TE [IChange [ Addition
NAME SESSIONS, AN. 4.2 NAME
STREETADDRESS| 1722 W. 12TH ST 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 44 CITY- ST-ZP
TRE 3} [ OELETE 54 TIME CJChange [ Addition
NAME HARPER, MARY $2NAME
STREETADDRESS| 1044 W. 18TH ST 5.1 STREET ADDRESS
[ orv-stzr | JACKSONVILLE, FL 00000 S4CITY-ST-ZP
Tme I 1 DELETE 6.1 TIMLE [] Change [ Addition
NANE - 6.2 NAME
STHEET ADDRESS| ~ - 2 6.3 STREET ADDRESS
CITY- ST- 7P o 64 CITY-ST-ZPP

14, T hareby cerify thal the informaticn supplled with this filing does not qualify for the exemplion stated in Section 119.07(:1)i), Florida Statutes. | further certify that the information
indicatec' on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an

officer or director of the corporgtion or the receiver or trusiee
Block 12 or Block 13 Ifc@ ar on chment with

FFURE

il W
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

SIGNATURE: SIGh

o

R-ZQUIRED

4/20/99 904/693

ared 1o execute this repornt as required by Chapter 617, Fiorida Statutes; and that ny name appears in
s, with all other like empowered

-7671)

Data [ aytime Phone #

Apr 27,1999 8:00 am :
ecretary of State

04-27-1999 90004 002 ****70.00

CR2E037 (11/98)

i |

b
i
1
b
1
1




