B FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & G E FLORIDA DEPARTMENT OF STATE
CORPORATION ALY sandra B. Mortham May 19 1997 8:00am

ANMNUAL REPORT Secretary of Slate

1997 '- * DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F95000000298 (8)

1. Carporation Name

UNITED HOME FUNDING. INC.

A OO

Prircipet Place of Busingss Mailing Address
416 SW 45TH 8T 416 SW 45TH 8T
CAPE CORAL FL 33914 C-;PE GORAL FL 33814-7530
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1995 03/15/1996
43. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21| 6338 PRESIDENTIAL COURT [266338 PRESIDENTIAL COURT 39-1808470 Not Applicanie
Sute, Apt. #, elc Suite, Apl. #, sic. " sa_?s Additional
22_1 _ﬂ B. Certilicate of Status Deskred ﬂ Fee Regquired
| Gey&ste | City & State 6. Election Campaign Financing $5.00 may Be
gﬂu_ FT . MYERS, FL 2a] FT. MYERS, FL Trust Fund Contribution ] Added to Fess
., L | Coypley {4\ ¥ 8. This corporation has liability for infangible tax under s. 199.032,
3&1 33919 28] s 26] 33919 [30] Cﬁ@i Florida Statutes Oves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
IVERSON, PAUL 81} Name
416 S.W. 45TH STREET 82} Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FI 33914
83
. 841 City 85| Zip Code
FL

provisions of Sechons 6070602 and 607 1508, Florida Statutes, the abave-named corparation submits this staternent for the purpose of changing its registered
\, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
apt the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to

oftic o -
e ..

agoend | a

SIGNATURE AR AA s "
Slvrure fgpad ooy e nasfle of reqistorad apent and tive i BRplicable (HOTE: Aogisterad Agent signalure requited when reinstating) DATE —
K OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES T CFFICERS AND DIRECTORS N 12___| @
it PID M EEET Vi THLE Dirgcie b, [T Change R Aadiion | G5
NAsSF IVERSON, PAUL 12 NAME ",")m\ o. 'B-"““‘; " §
srarin aconrss | 418 SW. 45TH STREET st a0niEss | PRANE W VBTN Snedtk o
oo e | GAPE CORAL FL 14 CITY-§1-2IP LaWa il , mu, sCovid &
T 50 7 DELETE 21T0LE [T Change L Addition |O
NardL MEIER, KIM M 2. NAME
sineeraooness | 3837 MONONA DRIVE 2.3 STREET ADDRESS
oo stz | MADISON WA 24 CITY-ST- 2P
I [T DELETE LITIE - [T change 1] Addition
NAME 2.2 NAME
STRLET ADDRE S 3.3 SIREET ADDRESS
Cliy-61- 210 34.CIY-§1-2P
TLE L] DRLETE 41 TIILE T Ehange [ Addition
KAVE 4 2 HAME
STHEE | ADRRESS 4.3 STAEET ADDRESS
QY51 A0 44 TIY-5T- 2P
it ] DECETE 5.1 TTLE [JChange ] Addition
(s 52 NAME
SIRFE1 ADDRESS & 3 STREET ADDRESS
| Creestae b GTY-ST-1P
e [ ] DELETE 61 TMLE LY Change L] Addition
WM 62 NAME
STREET RDERESS 6.3 SYREET ADDRESS
CaY- 5170 BACITY-§T-1p

14, | do hereby conily that the
infonnation inchcated on

srmation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further cerlity that the

nuai report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| ar an ofhcer or direct copggration or thagegiver or trustae empowered 10 execute this repor! as required by Chapter B07, Florida Statutes: and that my nama
appears n Block 12 or L . or an an'Yachment with an address.

SIGNATURE =~

BIGNATURE AND TYB.~ .- P¥

(VB " Lo k ‘ 5 . ll -').3 ‘69 Q‘“-qzz UM_

D HAME OF SIGNING DFFICER OF INRECTOR Date Liaytime Phono &



