FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT 3" FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris A r 27, 1999 8:00 am
ANNUAL REPORT Secretery of State ecretary of State

DIVISION OF CORPORA
1999 N OF TIONS 04-27-1999 90178 005 ***150.00

DOCUMENT # F96000002010

1. Corpora‘ion Name

THE HOME PLACE, INC.

- ATEEIVEMR GG A

Principal Place of Business Mailing Address
PO BOX 1313 PC BOX 1316
GAINESVILLE GA 30503 GAINESVILLE GA 30508
DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
04/22/1996
H Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (6] 58-1216576 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
El we. A e po= uie. AP e 5. Certifcate of Status Desired O $8F'€!795R:Cttji:_t;nal
City & Slate City & State 6. Etectio’ Campaign Financing O $5.00 May Be
;] ;‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;l ‘El ;l lm Personal Property Tax. Cdves (JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
POLLOCK, BO Alen We 0S
8401 LYRIC COURT 82 Strzs_afdrr-zsss (P.& Box Number is Not Acceptable)
\ €wo Cicc\e,
ORLANDO FL 32819 83 .
Swile Q00
84| City 85| Zip Cade
Ocoee FL | 853%4

provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cceporation submits this statement for the purpose of changing its ragistered

office ¢r regisiere ent, or Hoh, imtHe SYate cf Florida. Such change was authorized by the corporztion’s board of ciirectors. | hereby accept the appcintment as reg stered
agent. | am fdrpili ith, and g pept obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE QM 3) 3O ) ‘9
Sidnaturd, typed or printed na ne of registered agent and titie if applicable. (NOCT = Registered Agent signature reqi ired when retastating) BDATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOfS IN 12
TMLE CP {7 DELETE 11 TITLE [JChange  []Addition
NAME CONNER, BARRY G 12 NAME
streetaporess| 1515-B SKELTON RD 13 STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30504 14 CITY-ST-2ZIP
TITLE {] DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-7IP
TME [] DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TIME [] DELETE 41TIME [IChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 53 4.3 STREET ADDRESS
CITY-§7-2F 4.4 CITY-5T-2IP
TIME [] DELETE 5.1 TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
LITY-8T-2IF 54 GITY-ST-2P
TITLE [ DELETE 6.1 TITLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRE S$ 6.3 STREET ADDRESS
oITY-ST-2IP m N 64 CITY-81-ZIP

indicat3d on this annual report or supplgmeftal annual report igtlie and accurate and that my signat ure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or fipfecet er or trustee owered to 3xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or ol L

14. | heret y certify that the informa ion supplied with this filing does Ft qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

SIGNATURE:

el

CR2E034 {11/98)

SIGHATIJRE AN

Ew DIRECTOR Date Dayhime Phone #



