FILE NOW: FILING FEE IS $61.25

FILED

1999

pra g
Siet

NONPROFIT DN FLORIDA DEPARTMENT OF STATE
CORPORATION Rl Katherine Harris
ANNUAL REPORT 7 Secretary of State

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90246 043 ****70.00

1. Corporation Name

* HOMES FOR HILLSBOROUGH, INC.

DOCUMENT # N93000005137

s

Principal Place of Business

Mailing Address

(llli|||l|1|i|§||ﬂ\ﬂIlmllllﬂ||l0llHlIIll'IllIll!ll_liNHllHlIl‘ ‘

201 14TH AVE SE. P.0. BOX 71
RUSKIN FL 33570 RUSKIN FL 33570
us us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 11/08/1993
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Appliad For
22 ;‘ 59'321 1393 Not Applicable
City & State City & State 5. Certifcato of Status Desited R $8.75 adattional
Eﬂ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 3 $5.00 may Be
—z:l Eﬁ] 2 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUKE. DOROTHY 82[ Street Address (P.O. Box Number is Not Acceptable) '
2022 HEATHFIELD CIRCLE = .
SUN CITY CENTER FL 33573
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a 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 chan
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directars. | hareby accept the appointment as registerad

Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatune required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME SOT Ooecere frimme Director CJChange K Addition
NAME JJORN, EVAN L. 1.2 NAME Mr, MATIAS Cruz
sTReETA0DRESS| 16240 S. HWY 301-PQ BOX 860 13STREETADDRESS | D O, Box 771517
crv-st-ze | WIMAUMA FL 14CI7Y-5T-ZP Tampa, Florida-33675
e PD DELETE 21TME Director . [JChangs X Adion
NAME DUKE, DOROTHY 22NAME Mr. David Goldstein
sTReET ADoRess; 2022 HEATHFIELD CIRCLE aasmreETAoRess| Tampa City Center, Suite 2100
crv-stze_ | SUN CITY CENTER FL 33573 2acmvstzp | Tampa S Florida 33601 -
TMLE D &I OELETE A1 TME Director CChangs  [dddition
streerAporess| P.O. BOX 5698 N/A ISTREETADDRESS | ] 52115 Shellpoint rRA
crvstze | SUN CITY CENTER FL 34 CITY-ST.2P 1gkin.—F1 33570 )
TME D DELETE 41TME Dir(;c*:‘f:c')r‘ =T [Change  [KAddition
NAWE PROCTOR, MARK 4. 2NAME Charlotte Clark
streevanoress| 409 KINGS AVE. 4.3 STREET ADDRESS .
arv-srae | BRANDON FL 33511 ot | o020 Rickenbacker Dr.
me D R DELETE 51 TIME Director oo CJChange  [Addition
NAME TUTTLE, JACQUELINE S SZNAME Ida De Ia Rosa '
smreet aooRess| 1525 RICKENBACKER DR SISTREETADORESS| P _(, Box 502
erv-st.ze | SUN CITY CENTER FL 33573 54CITY.ST-2P Ruskin, F1 33570 :
TITLE D B DELETE 8.4 TITLE Director DChange  [s}Addition
NAME ANDERSON, RITA 52 NAME Hazel Jackson '
srreet aooress| 2127 MEADOWLARK RD. BASTREETADDRESS| 1, v  paw 54
arv-stzp | SUN CITY CENTER FL 54CMY-57-2P

Bt )
T4 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7], Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an ~

indicated on this annual report or supplemenital annual report is true and accurate and

officer or director of the corporation or the, receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

op A attachment th n address, with all other like empowered.

. 634-7867

a’/ . 319

CR2E037 (11/98)

d
3

T Date Daytime Phone #



