FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90129 041 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ8000006413

1. Corporation Name

HOMESIDE FUNDING CORPORATION

—
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR TR ARG

Principal Place of Business

73 BAYMEADOWS WAY ROOM 219
JACKSONVILLE FL 32256

Mailing Address

7301 BAYMEADOWS WAY ROOM 219
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submiits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] R3-3535591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—‘l uite, ApL #, etc e AR £ 5. Certifcate of Status Desired O $8.75 Add_monal
22 27 Fee Required
~ 7 City & State e e 8. Elactidn Caripaign Fi’haﬁciﬁg'—'"a‘ ——"$5.00 MayBe |
Z_Zﬂ ZBI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
E ,El 29 E;] Parsonal Property Tax. (ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Nama
RIECHMANN, PAMELA J B2| Street Address (P.O. Box Number is Not Acceptable)
.0. e
7301 BAYMEADOWS WAY reet ress { ox Number is Not Accep &
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

Signature, typed or printed nama of registered agent and titie if applicabie. {NOTE: Registerad Agent signalure required when reinstating) DATE a-)-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fos}
TME c - [ DELETE 14 TME [JChange [ Adition E
NamE PICKETT, JOE K 12NAME 3
smeevanoress| 7301 BAYMEADOWS WAY ROOM 218 13 STREET ADORESS &
EITY-ST-2P JACKSONVILLE FL 32256 14 CHTY-ST-2P 2
TmE cP [ DELETE 21 TME [IChange [ Addition | &
NAME HARRIS, HUGH R 22 NAME
smeeTanoress| 7301 BAYMEADOWS WAY ROOM 219 23 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 2.4CITY-ST-ZP

e PP e T s e DR ETE S T I TME T e e e e R ——[JChange  —{T] Addition: |==
HAME JACOBS, ROBERT J 3ZNAME
streeTaporess| 7301 BAYMEADOWS WAY ROOM 219 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 34.CITY-ST-ZP .
TME D T DELETE 41TME [IChange [ Addition
NAME STROUD, JOSEPH O JR. 4,2 NAME
smreevaoress| 1301 RIVERPLACE BLVD. 43 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32207 44 CITY.ST-ZP
TME v {J DELETE 51 TITLE [JChange  [] Addilion
NANE HOWARD, G. ALAN 52NAME
streeraporess| 7301 BAYMEADOWS WAY ROOM 219 53 STREETADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 84 CITY- §T-2IP
mE T T DELETE 81 TILE [IChange L) Addition
NAME RACE, KEVIN D 6.2 NAME
steeTapoRess| 7301 BAYMEADOWS WAY ROOM 219 63 STREET ADORESS
CITY-ST 2P JACKSONVILLE FL 32256 64 GITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frug and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in

Block 12 or Block 13 if ¢changed, or on an attachment

SIGNATURE;

an addrags, with all other like empowered.

AANSTEIEN L), Setth

poven S35 Foy A1 555

—— e T ra T



FQg O00p0LY (3

iFranc:s, Betty L oe Keith':
Full Name: Betty L. Franas FuII Name Joe Kelth Pickett

Job Title: Exec. VP & Asst. Secretary Job Title: Chairman & CEQ
12834 Mandarin Rd 7301 Baymeadows Way
Jacksonville, FL 32223 Jacksonville, FL 32256
Bus: (904) 281-7884 Bus: (904) 281-3233

Bus Fax: (904) 281-7968 Bus Fax: (904) 281-3745

[l R G S e PP e e ey
Glasgow; William : [Race; Kevin'
Full Name: William Glasgow, Jr. Full Name: Kevin D. Race

Job Title: Exec. VP Job Title: Exec. VP, CFO, & Treasurer
10113-429 Whippoorwill Ln 8140 Presidential Dr
Jacksonville, FL. 32256 Jacksonville, FL 32256
Bus: (904) 281-3300 Bus: (904) 281-3338
Bus Fax: (904) 281-3350 Mobile: (904) 281-7968
Bus Fax: 904

_*Haada""‘»Thﬂ "‘”af,A

Full Name: Thomas A. Ha]da - ik h
Job Title:  Senior VP Ful! Name StevenW Scarbrough

J

230 Colima Ct Job Title; Asst. Vice President & Tax Director
#918 11536 Alexis Forest Dr. E

Ponte Vedra Beach, FL. 32082 Jacksonville, FL 32258

Bus: (904) 281-3292 . . Bus: (904) 281-3997

Bus Fax: (904) 281-3062 Bus Fax: (904) 281-3760

m_‘ o TS
H arﬂSr‘?ﬂ“ghiﬂ, e ! :
- Fuil Name: Hugh R. Marris FuII Name Damel T Scheuble

Job Title: President & COO Job Title: Exec. VP

10110 Whippoorwill Lane 352 S. Nine Dr.

Jacksonviile, FL 32256 Ponte Vedra Beach, FL 32082
Bus: (904) 281-3484 Bus: (904) 281-7592

Bus Fax; (904) 281-3745 Bus Fax: (904) 281-7550

Efacobs, Robert*l Wilson; W Bl
Full Name: Robert J. Jacobs Full Name W Blake Wilson

Job Title: Exec. VP & Secretary Job Title; Exec. VP
14310 Mandarin Rd 104 Kingfisher Dr.
- - —=Jacksonville;-FL.-32223 ~ -- ~-— - - Ponte-Vedra-Beach, FL 32082 - — ~—- -
"Bus: (904) 281-3422 Bus: (904) 281-3728
Bus Fax: (904) 281-3062 . Bus Fax: (904) 281-7968

Johnson; Mark F:
Full Name: Mark F. Johnson
Job Title: Exec. VP

907 Greenridge Rd
Jacksonville, FL 32207

Bus: {904) 281-3266

Bus Fax: (904) 281-7550

Mart, Steven 1 04/13/1999



