FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

- 'FLORIDA DEPARTMEMNT OF STATE
Sandra B, Mortham
Secrela;y of Siale'
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HOMES FOR ALL, INC.

N97000000141 (8)

Principa! Place ol Busingss

2012 5. 3D TERRACE

Mailing Address

2012 SW. IRD TERRACE

FILED
Jun 25 1998 8:00am
Secretary of State

G

Date Incorporated or Qualified

SIGNATURE

CAPE CORAL FL 33891 CAPE CORAL FL 3381 7
| 4. FEtNumber Applied For
ES -0M ‘q B \\o Not Applicable
2. Principal Plaoe of Business 2a. Mailing Address .
P g AG &. Certificate of Status Desired 3 $8.75 Additionat
_271 26 Fee Reguirad
Suite. Apt. #. etc Suite, Apt, #, stc. 8. Election Campaign Financing $5.00 may Be
[m 27 Trust Fund Contribution Addad o Feas
City & State City 8 Stale 7. Is this nonprofit corporation a homeowners association?
E’ ;;] Yoe No
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
E} 25-1 20 30 Pargonal Praperty Tax due Jung 30 ves []No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHELLMAN, ROBERT F 82| Strest Address (P.Q. Box Number is Nol Acceptable)
2012 S.W. BRD TERRACE
CAPE CORAL FL 33991 8
g4 City FL as] Zip Code
11. Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment as regisierad
aganl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

14. 1 hereby certi

CINAATIIDE.

that tho information supphied with this filing does nolt qualify for t

e exemplion stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this annual reporl or supplomendal ennual report is 1rus and accurate and that my signature shall have the same legat effect as if made under path; that | am an
officer or director of the corparation o the recaiver or frustec empowered to execule this reporl as required by Chapter 617, Florida Slalutes; and that my narme appears in
Block 12 or Block 13 il.ekanged, or on an attachmenl with an address

Aeh ¥ <2\ gy

Ocec.

My 909 . Q=

Signalate. lyped or prnlod nane of regisierod edenl and (s It applicabke {MOTE Ragistared Agenl signalure required when reinstaling} DATE R.
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST O peckre 11 TATLE F5 IE vl L&) Change T addition | 3=
ooy D o netiman g
NAME SHELLMAN, ROBERT F 1.2 NAME 3 Py
S Yaospect Hug Q
sweeTanoress | @012 S.W. 3RD TERRACE 1.3 STREET ADDAESS v 33G0! P
CITV-ST- 2 'CAPE CORAL FL 33991 14 CITY-SE-29 T4 - Myees, S
TE [T Dreere aime " ploensenl  Dickrst/ D [T ohange (3% Addiion | O
NAME 22 NAME Behatd W. Brcevete™
STREET ADDRESS 23 TREET ADDRESS 400 0 Conal © 43PN
GITY-ST-2p 2 4CTY-§1-2iP 4 Seose g0 %@ca we b )
TILE [T DELETE 31 TITLE D|Sec J1res D L] Change Addition
NAME 2.2 HAME wike Sntihn
STREET ADDRESS 33STREETADDRESS | p2.@ ;Q:w TE DL TEpprce
CITY-$T-2P 34, GIY-5T- 2P CAPE Covpnl TL 33914
ML TT DELETE FERLLT: ’ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS —#
CITY-§7- 7P 44 CITY-SI-2PP
TITLE [J veLete 51 TILE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1- 2P
Tme I eLeTe 61 TITLE ] Change ] Addttion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-5T-2IP



