FILE HOW: FILING FEE IS $61.25

FILED

0043538

NONPROFIT .
CORPORATION FLORID:::E::::M::;SF STATE A r 20, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90022 024 ****6] 25

1999
DOCUMENT # N97000006946

1. Corporations Name -

HOME INSPECTORS ASSOCIATION OF FLORIDA, INC.

LR A IlllIéI)IlIl!Ill .

3%549é - 906‘22 -

J/

l

i

'
Mailing Address N

Principal Place of Business

4722 NW BOCA RATON BLVD. #C-109
BOCA RATON Fi. 33431

B0CA RATON FL 33431

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
26] 12/15/1997
Suite, Apt. #, etc. |4 FEINumber L Applied For
27]” ' e T T e 0813375 T T T [ Not Applicable |
Ci ity & Stat - iti
ty & State ' City e S. Certifcate of Status Desired O 58'7-5 Adc!ltlonal
23 ﬂ : Fee Required
Zip - Country . Zip Country 6. Etection Campaign Financing $5.00 May Be
m IE‘ E ’—a?l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
FOX, LEO A 82| Sireet Address (P.O. Box Number is Not Acceptable)
133 BOCA RATON ROAD ‘
BOCA RATON FL 33432 5

84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. '

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicabla, {NOTE: Agent sig Tequined whan i OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TITLE [JChange [ Addition
NAME RAWLINGS, EVERTT H 12 NAME
street aoress| 4722 NW.BOCA RATON BLVD, #C-108 13 STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33431 14 CITY-ST-2PP
TIMLE VPD [ DELETE 2ATIMLE [ Change [T Addition
NAME FOWLER, CARL 22 NAME

- |- srmeer anoress| 1705.COLONIAL.DR, SUITE A4 . oo o o JJROSTREETADORESSY | . o e
CITY-§T-2P FT MYERS FL 33907 2.4 CIFY-ST-2P
TME SD , [] DELETE 3ATILE []Change [ Addition
NaE STEFFEN, MICHAE 32NAVE
sTReeTADDRESS] 3700 AIRPORT RD, SUITE 412 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 34.CITY-ST-2P ‘
TME 1D . [J DELETE 41TME [JChange  [] Addition
NAME EVERALL, JOS 4.2 NAME
streeTaporesst 11429 PINCUS DR 4.3 STREET ADDRESS
omv-stze__ | HUDSON FL 34669 44CTY.ST.ZP
TIMLE [ DELETE 51TILE [JChange [ Addition
NAME . ) ‘ . 5.2 NAME ) .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54CITY.-SL.ZIP .
THLE {3 DELETE 6.1TITLE [JChange” [ Addition
NAME 8.2 MAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thatf am an .
officer or. director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Elorida Statutes; and that mysgzn} appears mcf‘

2 with‘all other like empowered.
AL 7750

A CR2E037_(11/98) ..

Uuaﬁfyzaﬁzv-//i
2t lin/ga "t




