6/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000005067 ... - Jul 25, 2000 8:00 am

1, Entity Nama ’a
HOMESTEAD COMMUNITY DEVELOPMENT, INC. -, - E Secretary of State
~ 06-23-2000 90102 001 ****g] .25
Principal Piace of Business Malling Address \/
B/223 SW. 12200 PL 26223 SW. 12ND PL.
PRINCETON FL 23032 PRINCETON FL 33032-7004
' il
il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State - City & Stale 4. FEi Number ' L Applled For
. ' Not Applicable
Zip Country Zip Country . o $8_75 Additional
5. Certificate of Status Desired .| Fos Required
6. Nams and Address of Current Regiatsred Agent 7. Name and Address of New Ragistersd Agent
- I I o s - 1.1(- N S = S S INL S S A SR Rl degbrin Iy L0
KELL'(, LEVI Strest Address (P.0. Box Number is Not Acceptabla)
26223 S.W. 122ND PL Z
PRINCETON FL 33032 , _
City ¢ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the state of Fiorida,
1
SIGNATURE !
Slgrature, typed of rinted name of registered agent and ttia it applicabio,’ (NOTE: Registersd Agent signatsa raquired when reinstaing} DATE
FILE NOW: * 9. Election Campaign Financing © $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PO O Deleta TITE ' [}change 3 Agdition | 3
HAME KELLY, LEVI ‘ ‘ NAME _ ' =
STReET ADORESS | 26223 S.W. 122ND PL. STREET ADDRESS \ 5
om-51-22 | PRINCETON F1, 33032 \ oy-ST-27 : 5
Mme sD [ oelets iyl : [ Change ] Andition (G
NAME KELLY, MAXINE NANE '
STREET ADDRESS | 26223 S.W. 122ND PL. SHEET ADDRESS
orv-s-2> | PRINCETON Fi 33032 -St-2¢ .
TmE T . Ooeee Jgme L. . __ __ Dthage [ Additlon
wame -~ = | PIERRE, MYRA DAVIST-™ - =7 ° -2 LT LTS - R T
stoecT aonvess | 26223 S.W. 122ND PL. STREET ADDRESS :
om-st-2¢ | PRINCETON P 33032 oe-st-z .
e [ Delete me ’ [OJchange [ Addition
MAME NAME :
SYREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST- 2P '
me ; ) T pekete TiE : DiChange [ Addition
NAME ’ HAME
STREET ADORESS - ) STREET ADDRESS
CITY-§T-2P - : : * CITY-ST-21P . )
" oTme : L[ oeets - fome - - Change [ Addition
HAME . . - E T FERE IS : '. ' s .
STREFT ADORESS : o J SRESTAOGRESS [ e e e A
erv-seze p T CT oo T Cfomvestor ] , . :
12,1 haret;y certify that the information supplied with this filing does not qualily for 1he exemption stated in Section 1 19.07(3X1. Florida Siatutes. | further certify that the information
indicatad on this report or supplemantal report is true end accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
ol the corporation or (he recaiver of trustes.empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 Iif
<hanged, oF On an attectimant with an ress, with all other Wke arfBowered. .
SIGNATURE:( -SRI ATCERD S/ AUIRED AL
ympmoonpmmnm:orsu?ﬁmmmmcm 4 [ Dats B DayLmo Phone #




