NOT-FOR-PROFIT.CORPORATION FILED

". UNIFORM BUSINESS REPORT (UBR) - Feb 19, 2004 8:00 am
DOCUMENT # N L3650 e Secretary of State

1. Entity Name - . . ’ , R ¢ ok ok ok
K A 75" UN iT /3 02-19-2004 90022 024 61.25
/

LoT 83, BLoC
Home sosNeRS AssoatAT/oN

DO NOT WRITE IN THIS SPACE 94017877

2. Principal Place of Business 3. Mailing Address
J0| Suw'N LAKES Blvp| 6433 MATANZAS DR |

Suite, Apt. #, etc. " Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\_S‘Egﬁfﬂf@! FL.. L%BRIN‘G P FL. 59-&?00 /é. ? Not Applicable
‘32‘% 5>7 Za ] Coﬂg' 35;7 i C(c;ng_ 5. Certificate of Status Desired a gfe-'gg :‘;.:chtional

y 7. Name and Address of Current Registered Agent
Name )

HAROLD RBowbkU$s

_DONOTWRITE [t daets——

IN THIS SPACE o432 MATAVZAS DR.

v SeEBRING . FL | %% 72

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislered Agent signatute required when reinstating) DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. L] Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS
ey RES FDEXT BowsLUS e
NAME” HAROLD HAME
STREETADDRESS | ¢ of B R mATANZAS DR , STREET ADDRESS
CITY-§T-2P SEBRIVG .. 338TA CITY-S7-2P
me ViIce| PRESIDENT - me
NAME RICHARD A. STUTZMAN - NAME
STHEETADORESS | ¢ of F ¢ mA'rH-NZ AS PF STREET ADDRESS
CITY-ST-219- SeARING Fe., 335872 CITY-§7:-2P -
TiILE SECRETARY TIMLE
NAME RoSEMARYy Bewl.us NAME
STREET ADDRESS ¢ Y32 MATAVZAS OR. STREET ADDRESS

e ey — — e — - —DO-NOT-WRITE ———|

s e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-51-7iP
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B CITY-ST-2P
TITLE ' e

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 report or supplemental 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 directer
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. -
L5 cinrieery 2/nfet  1-963-382-3749

SIGNATURE: ¢

CR2E037B {12/01)
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