2004 NOT-FOR-PROFIT COi‘lPdRATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N97000006946

1. Entity Name
HOME INSPECTORS ASSOCIATION OF FLORIDA, INC.

03-15-2004 90057 022 ****6] .25

Principal Place of Business
4722 NW BOCA RATON BLVD.
#C-106

BOCA RATON, FL 33431

Mailing Address

#(-106

4722 NW BOCA RATON BLYD.
BOCA RATON, FL 33431

2. Principal Place of Business

L1260 OAK FARK Rp AD.

3. Mailing Address

6 120 ORI PARK _RD

AT RIAR AERRM

Suite, Apt. #, etc. Suite, Apt, #, etc.

02172004 chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
RLANDp . FL Ia Do FO 65-0813375 Nol Applicabls

Zip Country Zip T Country " . $8.75 Additional
32876 i< e ERNY, 4 M\S A 5. Garlificate of Status Desired O Fos Roquired

- e - 6. Name and Address of Current Reglstered Agent: - 7.”Name and Address of New Registered Agent oo

Name
FOX, LEO A

133 BOCA RATON RQAD
BOCA RATON, FL 33432

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

City

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Slgnatuie, typed or prinled name of registered agenl and tille if applicable. {NOTE: Registared Agenl signature required when reinstating} DATE
. “* Flling Fae is $61.26 8. Eléction Campaign Financing w$5_06)h;|ay Be - WMak; check payable to o
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Departient of State
19, OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD B Delete TILE ‘ﬁ/ ES‘ I\) A Ghange ! O Addition
v MCGAVIC, CLAUDE NAME AMB.S . No
STREETADDRESS | 3811- 23 AVENUE W STREET ADDRESS | 2, /.2 () 84K pﬂ-fq.{ oD
cirv-size | BRADENTON, FL 34205 oTrST P ogf_ﬁjnp, FL 32879
TITLE VPD ﬁ Delete TIE V. R, , A‘ LJ_ B change [ Addition
NAME RESCH, RONALD NAME 06 /gg/ 7 v
STREET ADDRESS | 30533 TURNBERRY AVENUE STREET ADDRESS ' 4 . =
ervestze | SORRENTO, FL 32776 avsize | (CAS SEL 32;4,/{!, ' F—,L 39'{7/ f—.a? 77
MLE 5D N Delste e / [ change [ Addition
NAME NOLAN, F. JAMES NAME
STREET ADDRESS | 8120 OAK PARK ROAD e e . ]| STREETADDRESS |— . _ -, - e — -
CITY-S1-2IP ORLANDO, FL 32819 CITY-ST-21P
TITLE TD 'i] Dlate TITE [ change [ Addition
NAME RAWLINGS, EVERETT H HAME
STREET ADDRESS | 4722 NW BOCA RATON BLVD C-106 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33431 CITY-ST-2IP )
MLE TD & Delcte TITLE §) . 7] ﬁcnange _Q'Additmn
NAME MCGAVIC, CLAUDE HAME o, &ED &
SIREET ADDRESS | 3811 23RD AVENUE STREET ADDRESS 5 e T.
civ-si-z¢ | BRADENTON, FL 34205 eY-ST-2P %ﬁw 0 BeacH FL 33 767
:;:; O Dekete H:;:Dﬂﬁc:r‘m ’RMLJ LS EWM _ potange (] Adglion
STREET ADDRESS STREET ADDRESS | _ = sm - W_f@»——-’" y ‘}p vy ’RD
CITY-ST-ZIP F CITY-57-2IP ;’,-ij ng/‘ 2 ; ; : b ' 23 ﬁj )..__
- DA
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secti'gn' 1‘?5.37(3)(?). lorida Statutes. | further certify that the information

indicated on this report or supptemental report is rue and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘?ﬂem with an address, with all other like empowered.
Mt )
SIGNATURE: A Lot s,

B/ f Rudee il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII# OFFICER OR DIRECTOR

62/:?42-34.:7

Dalg Daylima Phone #

Mar 15, 2004 8:00 am



FLORIDA DEPARTMENT OF STATE .
= - Glenda E:Hood - e st ushe o
Secretary of State

s ke - b Il
Ty daett AU - FERRE W T

February:17,2004 -~ . »ux

HOME INSPECTORS ASSOCIATION OF FLORIDA, INC.
4722 NW BOCA RATON BLVD.

#C-106

BOCA RATON, FL 33431

We have received your document for HOME INSPECTORS ASSOCIATION OF
FLORIDA, INC. and check{s) totaling $150.00. However, your check(s) and
document are being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed.torm and check to this office for processmg

‘Please return your document, along- W|th a copy of thls letter, within 60 days or
your filing will be considered abandoned R S

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist : Letter Number: 604A00010667

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



