FILED

Mar 23, 2006 8:00 am
2006 F°§,'.’.'}8§'JR°E‘.’,'§,'.;‘?,RAT'°" Secretary of State

03-23-2006 90008 035 ***150.00
DOCUMENT # P95000001095
1. Entity Name
HOME DEVELOPMENT CORP. GF SOUTH FLORIDA
vy -

Principal Place of Business Mailing Address : Q““ Lo
5350 WEST ATLANTIC AVENUE 5350 WEST ATLANTIC AVENUE T
SUITE 100 . SUITE 100
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US .
s S IO TADCAE A MATE AT I

Suite, Apt, #, etc. Sui.te. Apt. #, elc. 03142006 Chg-E CR2ED34 (1_”05}

City & State City & State 4. FEI Numbaer Applied For

65-0546180 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gigrd:;"""a'
6. Name and Address of Current Registered Agent ‘7. Name and Addrass of New Registered Agent
Name
STEINBERG, ANDREW
5350 W, ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature. typad o ponted name of 1egrsiared agent and litle if appkcable (NOTE: Ragisiered Agent signature requiresd when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be
After May 1| 2006 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD [ Detete TITLE [ Crange [ Acdition
NAME STEINBERG, ANDREW NAME
STREET ADDRESS | 5350 W. ATLANTIC AVE. SUITE 100 STREET ADDRESS
CiTy-ST-ZP DELRAY BEACH, FL 33484 CITY-S1-2P
TILE VS [ Delete TILE [ change [ Aodition
NAME PACOCHA, STEPHEN NAME
STREET ADDRESS | 5350 W. ATLANTIC AVE. SUITE 100 STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
L VD 3 Delete TIMLE [ Cranps [ Addilion
NAME SWARTZ, RICHARD _ NAME« o~ - - - - -
STREET ADDRESS | 3350 W. ATLANTIC AVE. SUITE 100 STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE v O Delete TME O chenge [ Adoition
NAME CONTANT, JOHN NAME
STREET ADDRESS | 5350 W ATLANTIC AVE., SUITE 100 STREET ADDRESS
cIry-S1-2p DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE 3 Delete TIiLE [Odchange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P . cITY-SI-2Ip -
TMLE [ Delele TITLE . [ Change [ Addilion
NAME NAME -
STREET ADDRESS ) STREET ADORESS .
cury-§1-z oY i e CIFY-ST-ZP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receivegfoyr lruslea em' ered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t

changed. or on an attachmen an addreg ith all ager like empowarad.
3 [0 /m (5101 (53%-200D
“ i

Ohte . Daytame Fhona &

SIGNATURE:




