FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000126245 ecretar y of State

1. Entity Name 04-23-2003 90076 016 ***150.00

HOMES. OF AMERICA LUIMITED INC.

Principal Place of Business Malling Address .

1308 NORTH LAVON AVENUE 1308 NORTH LAVON AVENUE 'I' 1 U U ?8 J 5

KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address { m”"' m I|"| Hl" ||”| IlHI ml' “M HI‘I I"ll "lll I"M"I ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Appiied For

. Net Applicatle
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additionzl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S NEMe o e~ — g
TRUST FINANCIAL CORP. : Street Address (P.C. Box Number is Not Acceptable}
1308 NORTH LAVON AVENUE
KISSIMMEE FL 34741 :
cit Zip Code
: E FL |

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 registereg agent. - w
SIGNATF.‘RE ; f .}AGBW {rﬂﬂm_i‘&li‘&f 4"/ ZI/ / o3

) Signalure, lypad or printed nama of registered agenWappli.ckbid {NOTE: Registered Agent signatura reguired when reinstating} DATE
. © FILE NOW!I FEE IS 5150.00 & . o
& X & 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fef'wm be $550.00 T Trust Fung Contribution. O fdded to Figes °
Make Checl Payable to Florida Department of State | *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ] e . .. [ celete - TinE {(Jchange  [] Addilion
NAME THORNE, HOWARD st NAME
sTreeT ADDRESS | 1308 NORTH .LAVON AVENUE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 "~ cry-sT-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME THORNE, JANETTE < )| NAME
STREET ADDRESS | 1308 NORTH LAVON AVENUE STREET ADDRESS
ore-st-2P | KISSIMMEE FL 34741 CITY-5T-2IP
e D {3 Detete L [JChange [ Addition
NANE THORNE, KYLIE [ 1SN
sTReeT ADCRESS | 4308 NORTH LAVON AVENUE. o T STREET ADDRESS )
CITY-ST-2IP KISSIMMEE FL 34741 ’ CITY-ST-21P
e D ' ' [ Detete TITLE - Tlchangs [ Addition
NAME CREFFIELD, JOHN NAME
STREET ADDRESS | 1308 NORTH LAVON AVENUE STREET ADDRESS
orv-si-z | KISSIMMEE FL 34741 ci-§1-2°
THTLE D [ pelete 1ITLE ] Change [ Addilion
NAME CREFFIELD, BRENDA NAME
STREET ADDRESS | 1308 NORTH LAVON AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY - ST-2IP
TLE [ pelete TIME ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP y CITY -ST-2IP

0 goes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gaf\d Accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
frofl 1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with thig
indicated on this report or supplemental report is
of the corpoeration or the receiver or trustee empg

2l 20

SIGNATURE AND Ty IRNTEY NAME OF SienIRG OFFICER OR DIRECTOR Date Gaytime Phone #

- CR2E034 (10/02)



