PROFIT FLORIDA DE PARTMENT OF 3141t
CORPORATlON Sandra B Mortham

ANNUAL REPORT

DOCUMENT # 815098 9)

1. Corporation Name

ATLAS HOMES. ING.

Secretary of Stale
DIVISION OF CORPOHATI ING

IR R

A

Principal Prace of Business B Mailng Address 7
CfO DORIS | INMAN CfO DORIS L INMAN
PO BOX 16816 PO BOX 16818
JACKSONVILLE FL. 322456816 JACKSONVILLE FL 322456816 H -
3. Date Incorporated or Qualified 3a. Date of L ast Report ‘
2. Principal Place of Business ’ . 2a. Mating Ackiress 4. FEI Number Applied For
21 _ ! - R 620712432
A . uite o8 o i
Sune, Apl #, alc | Suite. ApL #, el 5. Certihcate of Status Desired O $8.75 Additional
Cily & State Gy & Swe 6. Election Campaign Financing $5.00 may Be
23] I L o . Trust Fund Contribution D Added to Fees
i | Coantry | _ 2 - Gounty 8. This carporation has liabity for intangitlo tax under s 199.032,
24 25] 29] 301 Flarica Statutes [1 ves [Rio
g, Name anqrAddréss of (;u_r_r_gpt__ﬁeg@}e[qd Agent N 10. Nﬁgfn_e nngl__ﬁ\_ddress of New Reg_l_stered Agent ]
8] Namne
INMAN, DORIS L 81| Streat Address (P.C. Box Number is Not Acceptable)
2047 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 8
BIM@'\y T FL lBS Zip Code

orria Statutes, e above -named corporation submits this slalement for the purpose ol changing its registered office |
ise] by the co poratan's board of drectors. | herety ancepnt the appaintment as registered agent | am

1T, Pureuant to the provisons of Sechons 607 0602 and 607 1508, 71
ar registerect agent, or both, in the State of Plonrla Such ¢hangi: wis authorizs
fanar with, andd accept the obligations of, Gectian 6070500 Flarida Statutes

SIGNATURE | . . R R s . B e
St e 4O e At LAt b e A Pt A sy e wonp v ey CA™E &
12. . OFFICE Fis AND DIRFCTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELEfE [RRIIE (] Crange [ Additon  } =
HAME |NMAN. DORIS L 17 NAN g
sweerpooress | 2047 UNIVERSITY BLVD, § V3STR EAGRESS a
CITY-51- 2w JACKSON“LLE FL 14C0TY-S1- 2P E
e v T TR vkee  fe e ” [ Chag: [ Addtion | ©
hAME DETULLIS, MAY JEAN 2ENL L
sinperanveess | 5345 SANDERS ROAD 255F FT ADDRESS
CIlY-ST- 2P JACKSONILLEFL  ~ Qasonsiw L L
TTLE ) [l DELETE LRRTIN [ Crange [ Addidion
NAME DUNCAN, THOMAS R. 52 NAME
simertancress | 49523 QUINCE 33 81526 ADDRESS
Dl stz MPHSTN == . Nasorcsroe | ] , ,
TTLE [C) DEVETE 4170 ¢ [ Change [ Additior
NAME FEIVOS
STHEE ADDRESS 4351F1¢] ADDRESS
Ty 512 s N B
TITLE [CJDELETE 5 1TIT.E [ Change [ Additan
NANE 532 HALE
STREET ADDAESS 35T ELADDRESS
Y577 B 54CHT SI-4F ] 7
T [ DELERE 6110 F [ Crangz [} Addition
NAME 67 HA N
STREET ADDRESS £ STLEET ALORESS
CAY-5T- 2P Ea0I 5L 2

14, 1 do heredy certify that the informaton sapplhod with this fing is yokantanly famisiea and does nok qualty for lneg examption stated n Section 119,073k, Florida S1atutes. | further
certfy that the nformation indicated on this anned! repor o sunplenantal annaal report i€ tras and ascurate and thal my sgnatue shal have the same legal effect as it made under
oath; that | am an oficer or director of the corporation of the recézen o trustee Bmpower W to execute 1hs report as required by Gnapler 607, Fiarida Statutes, and thal my name
appaars in Block 12 or Eock 1 i e il any g

SIGNATURE: __ . an/ 4-24-9¢ 904-720-5439

SIGNATURE AND TYPEL OR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR e Dddiw Pres

Doris L. Inman




