FILED

2008 FOE:&SE:_TR%%%';?I_RAT'ON Apr 14,2008 8:00 am

ecretary of State
0101925
PEEHJHSN?mr:AENT # P0100 04-14-2008 90038 034 ***150.00
HOME RUN ASSOCIATES, INC.
Principal Place of Business Mailing Address . TUVOr4YJj
13100 PARK BLVD. N. PO BOX 8008
SUTEC 14152 JENNIFER TERRACE
SEMINOLE, FL 33776 SEMINOLE, FL 33776
B R R OO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0004957 * Not Applicable
Zip Country Zip Country - . 8.75 tional
5. Certificate of Status Desired O gse Req:;s: d“‘“"a
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent - - -
] Name _\ ﬂ—‘g S
TANNENBAUM, JACK H'CPA K. s

9180 OAKHURST RD . Stefi Acpips P9, Box Numters ot Aceggible) 2 5 4 s

SUITE 3
SEMINOLE, FL 33776

" J4pge FL {2555 ./

8. The above named entity submits this statement for the purpose of c%’tmjts gistered office or feglstere&' agent, or both, in the State of Florida. | am famikar with. and accept

the obligations of registered a en[t) J/ /
SIGNATURE 2 2 ¢ / 27/4 &

Sigrature, typad or printed name of registared agent and title if applicabie. Z {NOTE: Registared Agent signalure required when reinstating} DA’E /
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD . E [ Delete TILE [] Change [ Addition
HAME PCORTER, DANIEL D NAME
STREET ADDRESS | PO BOX 8008 STREET ADDRESS
CITY-ST- 79 SEMINOLE, FL 33775 CITY-ST-ZP
THILE SvVD ] Detete TILE [ Change {7 Addition
NAME BUNS, JACKE NAME
STREET ADERESS | PO BOX 8008 STREET ADDRESS
Cmy-ST-2IP SEMINOLE, FL 33775 CTY-ST-2IP
TTE O Delete TTLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE O pelete THILE [ change [ Adeition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CIY-57-2F
TILE O elete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P o Cry-ST-2p

12. 1 hereby certify thal the infermalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as it made under oath; that | am an officer or director
of the corporation o the receiver or truspfe empowered to execute this reporl as required by Chapler 607, Florida Statute;and/lhe/ my narpe appears in Block 10 or Block 11 if

changed, or on an attachm ddress, with all other like empowered.
7/’ o  357-I2F7

Dayiime Phone 4

SIGNATURE:

TURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER QR DIRECTOR / Date




