2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am }

DOCUMENT #  P94000005793

1. Entity Name
HARMONY HOMES OF NORTH FLORIDA, INC.

Secretary of State

03-17-2003 90662 026 ***150.00

Principal Place of Business Mailing Address
12297 HIDDEN HILLS DR 12297 HIDDEN HILLS DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

; TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3220902 Not Applicable

$8.75 additional

Fee Required

i t Zi C i
v Country ® vty 5. Certificate of Status Desired [

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

Name ..
SHACTER, DAVID A R ) - T R SHN/T&'WAD ‘A'"‘ i

Street Address (PO, Box Number is Not Acceptable)
12297 HIDDEN HILLS DR 02 LA ALLE STREET .

JACKSONVILLE FL 32225

ClY JAEKSONVILLE FL |35%%7

8. The abave named entity submits this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
d Sl z~lg~03

SIGNATURE {
: Signature, typed or printad name of registered agent arﬁys it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
< FILE NOWH! FEE IS $150.00 | o
. 9. Election Campaign Financing $5.00 May Be
P After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Eheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O elets TE (Bchange [ Addition
NAME SHACTER, DAVID A NAME
sweer anoeess | 12297 HIDDEN HILLS DR et aonress [ Vo) LRsALLE STREST
ay-§1- 27 JACKSONVILLE FL ovesrze | grekoRvillE U 32207
TITLE Vv [ pelete THLE [JChange [ Addition
HAME SHACTER, MELODY NAME
streeT aDoress | 426 ORANGE BLUFF AVE STREET ADDRESS
arv-stze | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE VP 1 pelete TITLE O change ] Addition
HAME SHACTER, RONALD B NAME
staeet anoress | 426_ORANGE BLUFF AVENUE STREET ADDRESS
orv-st-2e | JACKSONMILLE FL 32211 ~ D et St el
TLE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl an gddress, withf all cther like empowered.

Gl L SAM ST T B | I fads B2

Uit S = FEQU RS ey Z3-0%

SIGNATURE: K

smmruaslmu’?vpfzﬁ :yﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



