NOT-FOR-PROFIT:CORPORATION

FILED

Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ¥ 23¢50.- .

1. Entity Narme

LOT §3 BLOCK TS, JMIT i3 .

HOMECOINERS ASSU g,i;}r/m{

Secretary of State

03-07-2003 90138 004 ****5] 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4/0i

3. Mailing Address

DR.

10033299

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Son'w LAKES BLUR| 6438 METANZAS

DO NOT WRITE IN THIS SPACE

City & State

SEBRING, FL

Cily & State

SEBRING  FL,

4, FEI Number Applied For

Not Applicable

5°9- A 900/ 69

Zip

335870

Country

Uus

Country

s

O $8.75 additional

5. Certificate of Status Desirad Fee Required

i .DO.NOTWRITE

i

e

3.32;?'_.24]?4

7. Name and Address of Current Registered Agent

““HARoLD FBowLus

IN THIS SPACE

e

Street Address (P.O. Box Number is Not Acceptable)
e A A

6432 MATANZAS DR.

City

SEBRING

Zip Code

FL | 5572

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

-
’

SIGNATURE

. Signawre, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payabile to
+  Initial or Athended UBR Trust Fund Centribution. Added to Fees Department of State
TR OFFICERS AND DIRECTORS
TTLE P TITLE
NAME Booit V5 AROLD 0 | KE
stReeT aonress | @4 TR MATANZLZAS D STREET ADLRESS
ov-si-e | SEBRING-, FL, 339721 CHY-81-2P
TITLE V' F TMLE
NAME Cro7re, R Qﬁﬁﬂpq MAVE
smeeTaoneess | G ef 38 NMATHANZLAS DR, STREET ADDRESS
arv-sreae | SEBRING, L. 33272 CITY-S7- 2P
TITLE s TITLE .
NAME oL us, fo SE’"AR—? NAME. :
smeeraoveess | & FF2L MATANZ AS DR SEETADORESS | : _
- S & BRING L33 Y~ — G . BG""N eT-»WRI-TEm—J—-—- -
THILE THTLE
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS R
GiTY-ST- 2P QITY-ST-2P
THLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITEE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemp'lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with afl other like empowered. . :

CRZE037B (12/01)

3/4/03  1.$c3.391-3549




