FILED

2005 FOR PROFIT CORPORAT
ORFORATION “Sep 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000000231 Secretary of State -

1. Entity Name

HOMELAND REAL ESTATE AND LOAN CORPORATION

Principal Piace of Business Mailing Address
502 SRIDE 5T 502 S RIDE 5T
TALLAHASSEE, FL 32303 TALLAHASSEE, Fi. 32303

3

e B 1111110 T AT

09072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = Fiamoa - AP

06-1668098 Not Applicatila
5. Certificats of Status Desred ~ []  $8+73 Addiional

Fee Required

8, Name 2nd Address of Current Registered Agent

ABAYOMI BAJERE, PAUL B DO NOT WR'TE

502 8 RIDE ST

TALLAHASSEE, FL 32303 : IN THIS SPACE

8. The above named entity submits this statement for the purfose of changing its registered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the ohligations of registerad agent. :

SIGNATURE e

Signature, typed or printed name of ragistered aget and Ltle if applicants {NOTE Registerad Agert s!nml:{f required whan reinsv:a!:nm - -~ CATE
FILE NOW1I! FEE I8 $150.00 9. Elegtion Campaign Financing $5.00 Moy Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution. OO0 Addedto Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ] ] ) ) -
LE PCEQ T - ' -
HAME ABAYOMI BAJERE, PAUL .
HEDO0T 7e0aY
STREETADDRESS | 502 8 RIDE ST 1 H'W#'GS--BBUEEI Bil’:} ISG BB .
oITY- S7- 2P TALLAHASSEE, FL 32303 L LR k W Lt
HILE B
NAME
STREET ADDRESS
CITY-5T- ZiP
e
NAME

v DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
CITy-87- 2P

TE

NAME

STREET ADDHESS
CITY-87-ZIF

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

12, | hereby csrtig_ that the information sug&)!ied with this filing does rot qualify for the exempfion staled in Seclion IiQ.OTFS)[D,_ Florida Statutes. | further certify that the Infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 i
changed, or on an att; t with an address, with all other | mpowared.

| SIGNATURE: G‘WL’ A, BAFere ‘ CL{ 7[ Q: 850 %22 6389

RE AND mW:mo NAME OF $1GNING OFFICER OR BIRECTOR s Daytima Prone 2

S



