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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 133658

1. Corporation Name

HOMESIDE LENDING, INC.

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

04-29-1999 90129 040 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

AR ERMRALAEARIAARA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

7301 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Principal Place of Business

731 BAYMEADOWS WAY
JACKSONVILLE FL 32256

09/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2726415 Not Applicable
Sulte, Apt. 4, ete. Sulle. Apt.# ete. §. Certifcate of Status Desired O $3.?5 Ain(iona!
22] 'E! Fée Required
- City & State - - City & State . ] 8. Election Campaign Financing $5.00 may Be
%l ;\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;i E I;Fl Personal Property Tax. CYes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEA, MARILYN J _
7301 B AYMEADOWS WAY 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
agent. ] am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD 1 oeLETE 11TIMLE [JChange [ Addition
NAME PICKETT, JOE K 1.2 NAME
sTreeTaooress( 7301 BAYMEADOWS WAY 1.3 STREETADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZIP
TME v [ DELETE 21 TIME [JChange [ Addition
NAME JOHNSON, MARK F. 22NAME
streeTADDRESS| 7301 BAYMEADOWS WAY 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 2.4 CITY-5T-2P
TILE VT - - - - ™ DELETE 31TME  [JChange [ Addition |,
NAME GILMER, CHARLES D. 32 NAME
street aopress| 7301 BAYMEADOWS WAY 33 STREET ADURESS
CITY-8T-ZP JACKSONVILLE FL 32256 34, CITY. §T-2P
TE PD [ DELETE 41TME [JChange  [T]Addition
NAME HARRIS, HUGH R 4, 2NAME
strReeT apDRess| 7301 BAYMEADOWSS WAY 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-ZP
TILE Vv [J DELETE 51 TME [JChange [ Addition
NAME GALLUP, CONNIE 5.2 NAME
streeTanDRESS| 7301 BAYMEADOWS WAY 53 STREET ADDRESS
cov-st-ze__ | JACKSONVILLE Fi 32256 54 CITY-57.2P
TIMLE VST [ DELETE 61TME [OChange [ Addition
NAME JACOBS, ROBERT J 62 NAME
sreeTaooress| 7301 BAYMEADOWS WAY 6.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32256 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 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 name appears in

Biock 12 or Block 13 if cha

SIGNATURE:

d, or on an attachment
(TR y S )
mrele,

SIGNATURE AND TYPED OR PRINTED NAME

-

h an address, with alt other like empowered.

HZED L Sereneovee{lihs

Joy- 1777

0043179

CR2E034 (11/98)

~
/_

IGNING OFFICER OR DIRECTOR

Daytime Phone #



Francis, Betty L.

Full Name: Betty L. FranC|s

Job Title: Exec. VP & Asst. Secretary
12834 Mandarin Rd

Jacksonville, FL 32223

Bus: (904) 281-7884

Bus Fax: (904) 281-7968

Glasgow,gW:lllamF:w :
Full Name: William Glasgow, Jr.
Job Title: Exec. VP

10113-429 Whippaorwill Ln
Jacksonville, FL 32256

Bus: (904) 281-3300

Bus Fax: (904) 281-3350

Hajda ThomasA. i
Full Name: Thomas A. Hajda
Job Title: Senior VP

230 Colima Ct

#918

Ponte Vedra Beach, FL 32082
Bus: (504) 281-3292

Bus Fax: (904) 281-3062

Harris;HughR.,
Full Name: Hugh R. Harris
Job Title: President & COO
10110 Whippoorwill Lane
Jacksonville, FL 32256

Bus: (904) 281-3484

Bus Fax: (904) 281-3745

Jacobs;:RobertJ:>

Fuli Name: Robert J. Jacobs
Job Title: Exec. VP & Secretary
14310 Mandarin Rd
Jacksonville, FL 32223
Bus: (904) 281-3422

~ Bus Fax: (904) 281-3062

Full Name Mark F Johnson
Job Title: Exec. VP

907 Greenridge Rd
Jacksonville, FL 32207

Bus: (904) 281-3266

Bus Fax: (904) 281-7550

Hart, Steven

'Bus Fax:

Fu!l Name Joe Keith P|ckett
Job Title: Chairman & CEQ
7301 Baymeadows Way
Jacksonville, FL 32256

Bus: {904) 281-3233

Bus Fax: (904) 281-3745

iRace;Kevin'D...
Full Name: Kevin D. Race
Job Title: Exec. VP, CFQ, & Treasurer
8140 Presidential Dr

Jacksonville, FL 32256

Bus: (904) 281-3338

Mohile: (904} 281-7968

Bus Fax: 904

;Scarbrough;ySteven W.
Full Name: Steven W, Scarbrough

Job Title: Asst. Vice President & Tax Director |

11536 Alexis Forest Dr. E
Jacksonville, FL 32258
Bus: (904) 281-3997
(904) 281-3760

Fufl Name: Daniel T. Scheuble
Job Title: Exec. VP

352 S. Nine Dr.

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

(904) 281-7550

Bus Fax:

Full Name:
Job Title: Exec. VP

104 Kingfisher Dr,

Ponte Vedra Beach, FL 32082
Bus: (904) 281-3728

Bus Fax: (904) 281-7968

W Blake thson T

04/13/1999



