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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Jaaeés

1. Corporation Name

HOMESIDE LENDING, INC.

(2)

Principal Place of Business

7301 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Mailing Address

T3 BAYMEADOWS WAY
JACKSONVILLE FL 32256

FILED
Apr 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2—1| 26 59'2725415 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. 4, etc. iti
AP l o 6. Certificate of Status Deslred O $8'75 Additional
.E‘ ;l Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May Bo
23 28] Trust Fung Contribution Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rzﬂ E;l ;;l -3—01 Parsonal Proporty Tax due June 30. Y21 ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LEA, MARILYN J 81| Name
7301 MYmes WAV 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section $07.0505, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typod o prinled name of regislarad agenl end Itle i apphcatle {NCTE" Reglsiated Agent signalure required when reinslating) DATE p
2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE [¥)) | METE 1.1 TITLE [TtChange L Addition g
NAME PICKETT, JOE K 12 NAME §
staeer poness | 7301 BAYMEADOWS WAY 1.3 STREET ADDRESS ]
CiTY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P &
TMLE vV LT DELETE 21TILE Tl crange ™ T Agdition {O
NAME JOHNSON, MARK F. 22 NAME
sweeTaporess | 1301 BAYMEADOWS WAY 23 STAEET ADDRESS
CY-51-29 JACKSONVILLE FL 32256 2.4 CITY-5T-2P
TITtE 1] [T DELETE 310 TILE LlcChange ] Addition
NAME GILMER, CHARLES D. 3.2 NAME
staeeraponess | 7301 BAYMEADOWS WAY 3.3 5TREET ADDRESS
CirY-§1-2P JAGKSONV“.LE FL 32266 34 CITY-S1-2iP
TILE 1] [J OFLeTe 51TRLE L] Change ] Addition
HAME HARRIS, HUGH R 4 2 NAME
sweeTaboress | 1801 BAYMEADOWSS WAY 4.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 440ITY-ST- 7P
TIE ") [T DELETE S.1TITLE O crange [T Addition
RAME GALLUP, CONNIE 5.2 NAME
smeeranoess | 7301 BAYMEADOWS WAY 5.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 5.4 CITY-ST- 216
TILE ST T oeeete 5.1 FITLE O changs T Addifion
HAME JACOBS, ROBERT J §2NAME
steeraporess | 7301 BAYMEADOWS WAY 3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32258 64 CIY-5T- 29

14, | hereby cerli

officer or director of the corporalion gr the receiver or trustee,sgpo 4 1o execul
Block 12 or Block 13 if changed, ofon an all hmemw
B / a . N

that the information supplied with this kiling does not gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerifly that the information
indicated on this annual report or supplemenlal annual report is True and sccurate and that my signature shall have the same legal effect as If made under oath; that | am an
s report as required by Chapter 607, Florida Statules; and that my name appears in
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