SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT #{{’ L s.;::r::r;::fosrl::: " Sep 23 1998 8:00am ’

1998 . o DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # F95000004547 (4)
VORI

+

1. Corporation Name

HOMEFREE USA, INC.

Principal Place of Business Malling Address
318 RIGGS ROAD, NE 318 RIGGS RD NE 3. Dale Ingorporated or Qualified
WASHINGTON DC 20011 WASHINGTON DC 20011 09”8’1995
us 4. FEI Number | _|Applied For
52-1885132 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired [:I 38.75 Additiona
ZI m Fee Required
Sults, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May B
El ;.'-I Trust Fund Contribution D Added to Feas
City & Stale City & State 7. s this nonprofit corporation a homsowners association?
?ﬂ ;;I Yes No
Zip Country Zip Country 8, This corporation owas or has paid the current year Inlangible
m ;EI 20 ;lﬂ Personal Property Tax due June 30, Yes ﬁ Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agont
B1| Name
BOMAR. UNDA Ms B2| Street Addrass (P.O. Box Number is Not Acceptable)
320 SOUTH BASSANDENA CIRCLE
LAKELAND FL 33801 83
84| City FL B5| Zip Code

1. Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changlng its registered
office or reglstered agent, or both, In the Stale of Florida. Such chanpe was authorized by the corporation’s board of direciers. | hereby accept the appolntment as repisterad
agent. | am famlliar with, and sccept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE =

Jgature, typad of prinlad narme of registared sganl and titia If applcabie. (NOTE Reglstersd Agant signalure required whon relnslating} DATE .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |®
TITLE PDT {7 oetere 1ATITLE [ Jcnangs [ ] Additon {153
NAME GRIFFIN, MARCIA 1.2 NANE e
streer aporess | 318 RIGGS ROAD NE 13 STREET ADDRESS &
crvsrze | WASHINGTON OC 14 CITY5T-2P I8
me ] [ 1 pecete 21TME [Tchange [ Addiion |©
NAME PIERRE, JEAN M 22 NAME
streeTA0RESS | 318 RIGGRS RD NE 23 STREET ADDRESS
crvstze | WASHINGTON DC 24CITYST-ZP i
TILE VD ] oEreTe JATHLE [ change [ addiion
NAME GITU, MICHELLE 3.2 NAME
streeTaporess | 318 RIGGS ROAD, NE ha,s STREET ADDRESS
CITY-ST2P WASHINGTON DC 34 CITY.STZIP
TTLE DCS [] peere 41TME [ chaage [~ addiion
NAME FIELDS, EARLENE 42 NAME
sTreeappazss | 318 RIGGS ROAD, NE 4.3 STREET ADDRESS
cvstze | WASHINGTON DC 44CITYSTZP ]
WIE 0 [ oeterE $STILE [ Jchangs [ Addition
NAME PRYDE, PAUL L JR 5.2 NAME
streeTapDress | 398 RIGGS ROAD, NE 5.3 STREET ADDRESS
CTV.ST2P WASHINGTON DC EACITY.SF.2P |
TITLE [7) oetete 6.1 TITLE [(Jchange [ addition
NAME 5.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CIY.ST2IP §.4 CITY-BT.ZIP

14. | hereby oed-@ that the information supplisd with this filing does not quallfy for the exemption stated in section 118.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamentat annual report Is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am
an officer or direcior of the corporatign or the receiver or trustes empawered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 of Block 13 if phanged /&f on an with pfj ad
SIGNATURE: s f%& W oIS 24 Jeoo

BIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR 7 bata Daytinve Phone #




