FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90187 026 ***158.75

1. Corporation Name

RESIDENTIAL LENDERS, INC.

DOCUMENT # PQ4000001642

[

Principal Place of Business
3504 LAKE LYNDA DR

Mailing Address
3504 LAKE LYNDA DR

SUITE 380 SUITE 380
ORLANDO FL 32817 CRLANDO FL 32817 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
01/06/13%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3505 LAKE LynpA DR [6] 3505 LAXE LYNDA DR 59-3248201 oLl Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . 8.75 Additional
2l SUTE 116 ;l surte no 5. Certifcate of Status Desired = Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
;I 0 RLAN DO FL m ORLANDO FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_| 32.8\7 m us El 32817 El U3 Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VICKERS, JOHN 82 5 fﬂmfp (;J E‘;Cblf' EDRSN Acceptable)
treet Address ox Number is Not Acceptable
3504 LAKE LYNDA DR 3505 LAKE LYNDA DE
SUITE 380 83
ORLANDO FL 32817 su.rre. No
84 ssJ Zip Code
o RLANDO FL!| | 328\7

agent. | am familiar,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE SOMK VICKERD 2-5.99

El 3 agent ana title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D 7 DELETE 11 TITLE 4 : [¥Change ] Addition
NAME VICKERS, LUCAS S 12 NAME VickERS, Lucas S
streeTanoress| 844 BIG BUCK CIRCLE 13STREETADDRESS | 2.2 06 STRAND LboP T
CITY-ST-2IP WINTER SPRINGS FL 32708 14CITY-ST-2ZPP oviebae, FLL 3 2765
TTLE L DELETE 24TIME c,?_ VICKERS, JouN M [IChange  [Aadition
NANE 27 NAME RAA BlG BUcCK._CIECILE
STREET ADDRESS 23TTRETADDRESS | 31 0} TESR. SPRINGS, FL. 32708
CITY-§T-2P 2.4 CITY-ST-2P
TME 1 DELETE 3.1 TITLE NV - [CIChange  [WAddition
NAME 32NAME TUAGCARD, STEPHQ\! F
STREET ALDRESS 1ASTREETADDRESS | VO 5.3 LONG BQANC'-H LANE
CITY-ST-ZIP 3.4.CITY-ST-ZIP OVIEDD, FUL_ 22765
TITLE (J DELETE 4ATLE ‘ [dChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-2P
TITLE [] DELETE 5.1TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TTLE [ DELETE - 6.4 TITLE . [ = e e es e mae s weeeew o []Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS |- e m——— e G mem
CTy-5T-2P BACITY.ST-ZP - ot - _]

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the |nformat|on
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 recsiver or trustee empowered to execute this report as required by. Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L~ - . C o vy

"’\/lC

KERS

2-5-99

Daytime Phone #

CR2E(034 (11/98)



