FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EARND: FLORIDA DEPARTMENT OF*STATE J 1 02 1998 8 OO
TR T :
CORPORATION  AZZWIZRD Sandra 6. Mortham u .Lvam
ANNUAL REPORT Secretary of State S t f St t
1998 # ' DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMEN N97000005259 (3
HOME REPAIR GRANTS,INC.
Principal Place of Businoss Mailng Address “II“IIIIIII"” |||‘||I|I|I||” Ilm mllllm |I”I|||I‘ II"I ’IH ||I‘
1A MCGREGOR BOULEVARD 12131 MCGREGOR BOULEVARD 3. Date Incorporated or Qualified
FORT MYERS FL $3919 FORT MYERS FL 33919
[ Applied For
Not Applicable
2. Principal Piace of Businass r_-z_.] Mailing Address 5. Contificate of Status Desired 01 $8.75 Additional
2_1] 26 Fee Required
Suite, Apl_ ¥, elc. | Suite, Apt. #, eto, 8. Election Campaign Financing $5.00 may Be
rz;’ 2?[ Trusl Fund Contribution Added to Fees
City & State | City & State 7. ts this nonprofit corporation a homeowners association?
E‘ 2;1 Oves [Tno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘ El _z;l El Personal Propeny Taxdue Juna30. [ Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MKESELL ,ROGEH A 82 Street Address (P.O. Box Number is Not Acceptable)
12131 R BOULEVARD
FORT FL 33919 62
; B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrant as registared
agent. | am lgmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (1097)

Signature. lypod o prinlad name of ragisierod agonl and (it It applicable {NOTE " Repistared Agenl signalure réquirsd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 7Y X' [ peLETe 11 TILE LT change  T_J Addition
NAME EIN L H./‘Zl';éb L e 12 NAME
steet aporess | #7418 7 AR E4 € BOR Suvp 13 STAEET ADDRESS
CITY-ST- 2P ”-N'( A& ¢ 33?7 ,? 14 CITY-ST-2P
e rAES lolw¥ =D [ DELETE 20T T Change L Addftion
NANE E Q?';.:? Q.M 22 NAME
sweer aponess (# Bed i S G4 S 06 Alvo 2.3 STREET ADORESS
CITY-ST- 2P .NV 8‘ 5 ‘ » 3 ,‘ 9 l 2.4 CITY-5T-2IP
TILE 'e.' ETE L1TITLE LI change ] Addition
HAME 3.2 NAME
srheer avoress | v O 4 nf 3613y eodLbr> 33 STREET ADDRESS
CITY-ST- 2P ﬂ:“!u & Fed 3 ” ? 34, GITY-T-21P
TILE - [T DELETE A1 TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDAESS
CITY-S1- 2P 44 CTY-§1-2P
e ] DELETE 51TITLE LJ change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54 0ITY-5T-2iP _
TLE T.J ELETE 6.1 TMTLE ~ [Jchange T Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 21 8.4 CITY-5T-2IP

14. 1 hereby certffy that the information supplied with this filing doas not qualy for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicaled on this annual report or supplemental annual 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 director of the corporalion or the recelver or trustee empoworad 10 exacule this repon as required by Chapter 617, Flofida Statutss; apd thgt my name appears in
Block 12 or Block 13 #f ch?d. or on an attachment with gn addross. “Z ,iké

e N Eus 8ud00.  Beonse X W Lscdl L

B ad 2okl 07 Yers 1

e Le Bl BRYeg gy -




