2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000005437 Mar 16, 2007 3:00 am
1 Enity Name Secretary of State
HOME STREET LOFT CONDOMINIUMS OWNERS 03-16-2007 90028 043 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
SIGNATURE REALTY MGMT SIGNATURE REALTY MGMT
4003 HARTLEY RD 4003 HARTLEY RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: E LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Sutle, Apt. #, ¢le 1st MOORE CR2EOS7 (10/06)
Cily & State Cily & Slale 4. FEl Numbas Applied For
41-2101242 Not Applicable
Zip Counlry Zio Country 5. Coriilicate of Stalus Desied [ gi—gesqafe"(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNATURE REALTY & MANAGEMENT INC. Slreal Address (P.O. Box Numboer is Nol Accepiable)
BRYAN CANTRELL
4003 HARTLEY RD
JACKSONVILLE FL 32257 : .
City FL Zin Code

8. The above named enlity submits this stalemeni for the purpose of changing its regislered office or registered agent, or bolh, in the Staie of Florida. 1 am familiar with, and accept
tha obligaticns ¢l registerod agon!.

SIGNATURE
Slgnalure, yped o printed name of tegisiered agenl and nile i apphcable [NCTE Regsterec Agent signature requized whesi resnstanng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
nne D . 'gomm Tt D Dlcnange  [WAadition
HAME WONG, JASON NAME . e [TRrRAN I
SIHEET ADDRESS | 1050 HENDRICKS AVENUE, 301 SIREE T ADDRESS f.;&?] Q/’\;Lf} lec?qri»pjf / Vit ﬁ?‘é L
CIY-$1-2P | JACKSONVILLE FL 32207 eIy -s1- 2 Amelrn Iscpmo, FL 3202
m T i O petere L S DHu doins ElezAB ¢ +{+ L chane [ Aaition
NAME SAPANO, MARILYN HAML 2o | e
STRLI ADORESS | 1050 HENDRICKS AVENUE, 201 STREL1 ADDRESS 537 dgmaster Do
oiv-s1-2° | JACKSONVILLE FL 32207 CIFY ST /P onte VeoeA, FL 32082
e SD m Defete THLE [l Change [T Addition
A PERKINS, JENNIFER NAMI B
SIRECT ADDRESS | 1050 HENDRICKS AVENUE, 202 SIAFLTADDRESS
CH-SI-AP | JACKSONVILLE FL 32207 CIFY-s1- 2P
HILE D ﬂ/me[e TILE [ change  [] Addilion
NAML BAKER, STEPHEN R NAME
STREETADDRESS | 1050 HENDRICKS AVENUE, 103 SIRITTADDRESS
CIY-S-ZP | JACKSONVILLE FL 32207 CIrY-ST- 7P
TITLE PD gDelele e ] cnange  [] Addition
NAME LEE, MICHELLE NAME
STRLLTADDRFSS | 2277 SEMINOLE RD, UNIT K SIREET ADDRISS
oIY-si-zP | ATLANTIC BEACH FL 32233 ehy-31-2
TINE 1 Deteta Tine 7] change  [] Addilion
NAME NAME
SIREE | ADDRESS SIRLET ADDRESS
CIrY-ST-2iP ) . CITY-s[-

12. | hereby certily that the informalicn su filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementalifepcrt is trge and accurate and that my signature shall have the same legal effect as I made under oalh; that | am an officer or director
ol the corporation or the receiver gpdrugice empogrered to execule this report as rgquired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or cn an atlachmenl wilh gh addresgfwilh all other like emp
3 / / 27
7

SIGNATURE: X

N SIGNATURElND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Cate Gayirre Phone ¥




