FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P40949

1. Corporation Name

ARIZONA EASTERN STAR HOME INCORPORATED

Mailing Address

4602 N. 24TH STREET
PHOENIX AZ 85016

Principal Place of Businass

4802 N. 24TH STREET
PHOENIX AZ 85016

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90104 043 ****61 .25

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

2] ) 0141992 . . e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied Far
22) [27] 860131598 Not Applicable
City & Stat City & Staty . iti
fy & State 1y & State 5. Ceftifcate of Status Desired [ $8.75 Addtional
2_3| ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24 25 El h—ol Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GALLAGHER, PATRICIA C
9010 N.W. 21ST COURT
PEMBROKE PINES FL 33024

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

a3

84; City

Zip Code

FL |*

and ti

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerag-pgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitfag'with, and accept thepbliga of, Section 6170503, Florida Siatutes.
SIGNATURE 7 (2, 20 %&4 V7 e NI é-( ; A (L AG HE Lt 7-97
lla 1 appacate.

Signature, typed or prnted name of regisierad ag: (NOTE: Ragistered Agent signature reguirsd when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1 TMLE [JChange [ Addiion
NAME 0SBORN, RAY 12 NAME
street anpress| 817 SHADOW RIDGE DR. 12 STREET ADDRESS
CITY-ST-2P CASA GRANDE AZ 14 CITY-ST.2ZP
TME S [ DELETE 21TME [JChange [ Addition
NANE CASSEL, NANCY 22 NAME
smeeraopress| P.Q. BOX 487 N/A 2.3 STREET ADDRESS it o R e e e
CITY-ST-ZP GILA BEND AZ 2.4CITY-5T-2P
TMLE T 0O DELETE 31TME [jChange [ Addition
NAME GARCIA, JANE BLAIR 32 NAME
streeraopress| 525 WEST ROAD ONE SOUTH 3. STREET ADDRESS
CITY-ST-2IP CH'NO VALLEY AZ 34.CITY-ST-2IP
TITLE 1 DELETE 44TMLE CiChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TME 1 DELETE 51TME Dichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY-5T- 2P
TME O peLETE SATME ] MChange [ Addition
NAME §.2 NAME R e -
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-21P 4 CITY-ST-2P

14. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 817, Florida Statutes; and that my napse-appears in

:

CR2EQ37 (11/98)



