FILED
NOT-FOR-PROFIT CORPORATION Jun 20, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # N §800000359/ 06-20-2005 90004 008 ****61 25

1. Entity Name

Home Quners flssee . 87 CamzloT, Tne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
Y36 S. Nova Rd . Seme.
Suite, Apt. #, elc. Suite. APt #. clc. DO NOT WRITE IN THIS SPACE
LoT 17 24
City & State Cily & State 4. FE! Numbet Applied For
Oantond Beack , Fl NeT frpplicnble Not Applicabio
Zip C,oumry Zip Country o . $8.75 additional
3QJ ,74 u. S, R . 5. Certlficate of Status Desired ] Fes Required

7. Namu and Address of Current Registored Agent

Name - goieqet-frthrera-P-A. F‘C—A?f Jéqa_g_

Do NOT WRITE Streg geress (P Ohfoxyumbgﬁgol Acceptab'c)

IN THIS SPACE . wmrwmmﬂam@&mmc( Bedch

City FL ‘33)76574

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
ihe obligations of registered agent.

SIGNATURE (U/MW M /OAMM Q(M\u.(% M \juao (o !] ?:dL/O i~

va ure E\ﬂJ oF prinied nair e of regeteied agent ch *dp,.ls\.az. 5 i tHOTE Fegste g fgc’\ sngn\ 18 required when reinstal |rg

FEE IS $61.25 9. Election Campaign Fmancmg $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
e RESIdEaT ) THLE
NAME EL 1z beTh BETz HantE
STREETAIDRESS | ;g5 € 5 MNove Rd. - # 4 STREET ADDIRESS
CIV-SITP e et & BZHQL\ FL.3a(74 oIy St-2F
Tmne Sse Ra‘rp(g.:i D ILE
NAKE Vi RGINIF Qenitdiend HALE
swEEOORESS | g 2 5, HowR Rd STREET ABDRESS
0S| Co@ mapdd  BEach Fl. 33\]71./. CITY-ST-2P
TITLE TRERS U RER_ jD ALLE
HANE Aoyjee g. Federl NANE

SIREET ALDRESS Vi - Lorﬂ'—élf-/' STREET AGORESS
;EI\'-SLZ!P g?{?n EM;JOBZ Sgh EL. 341 717{. EmY-ST-2P DO NOT WRITE

! i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cy-5T1-2F CiTY-51-24¢

TITLE TLE

NAME - HARKE

STREET KCORESS . - - T STREET ADDRESS

CIY-81- 2P . . CI¥¥-51-29 i

TITLE : N TRLE - !
HAME NAKE

SIREET ADDRESS ) _ STREET ADDRESS

CIVY-§T-20 CiiY-§i-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
incticated an this 1eport or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or diractor
of 1ne corporation or the 1eceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears n Block 10 or on an
atlachment with an address. with ait other like empowered.

5

Davtima Phora &

SIGNATURE:

IFN JURE AND TYPED OR PRINTED NAME DF SIGNINGJOFFICER OR DIRECTOR

R

CR2E037B (12/02)



