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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

SIGNATURE

83

|_8_4_

W/)m BOURNE

FL rJ Zip Codc

office or registered agent. or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accopt the obligatiors of, Section 807,

Sigoalure, lyped of VAo o mgnlc et a_‘)ﬁlwl and e if ﬁp;.lgauh

11, Pursuant lo the provisions of Scclions 6070502 and 6067.1508, Florida Statutes, he above-namod corporation submits this statement for the purpose of ch'mgmg its regnsloreci
¢ was aulhorized by the corporation's board of directars. | horeby accept the appointment as registored

8005 Florida Stalutes,

SIGNATUIRE:

et s WO e e o5 o w e g B
12. “OFTICERS AND DIRECTONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CTTT B LLIETE RERLE LTuTMA /V JoANA. S Crange L1 Addilion
NAME STUTMANN, JOAN A 1.2 NAME 241 2 Pﬁ_ﬁsaﬁg AV w
sieer aporess | 2412 PARSONS AVE. 1.3 STACET ADDRESS e
onv-sze | MELBOURNE FL 52001 vavsar | MELBOURNE, FL, 32%0]
TITLE D - o D DELHE 2, fﬁLF—*—( ____________ e Change " T Addition |
NAME WILT, CAROLYN L 2.2 NAMIL ’
steeer aporess | 2412 PARSONS AVE. 23 SIREET ADDRESS
orv-sr-ze | MELBOURNE FL 32001 ) Nz aomesze ]
T3 BT ] T [Joree g armme [JChange L addition |
HAME PHRLIP, LINDA 32N
- saeeT Aporess | 2412 PARSONS AVE 28 STHELT ADDRESS
onv-sze | MEUBOURNE FL o 34.0V-51-2F
TITLE ) T U T Ooare B El Ghange L] Acdiiion |
HAME £ 7 NAME
STREET ADDRESS 43 STREET ADDRESS
“gIY-ST-2p o 44CNY-ST-2p o
“TImE o (Joane Forme o [T Change Addition |
jjrg.v.ME ' 5.2 NAME
" STREET ADDRESS 5.3 SIRCF1 ADDRISS
CY-ST-2p 540Y-ST- 2%
"TME __,.Af,_.,_,‘____QD DIEE Peanit 1 Change T T Acdition |
NAME 6.2 HAML
 STREET ADDRESS 6.3 SIREHT ACDIRESS
CITY-S1- 2P B4 CITY-S1- 7P ]
14, | do heteby certify ihat the information ‘:upphod with this filing dons nol qualify for the exemption stated in Soction 118 07{3)i}. Flarida Stalules. | further certify that the

information indicated on this annual ropart or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if mado under oath; that
| am an afficer or director of the corporation or tha roceiver or trustce empowared 1o oxecuts this report as requirad by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

Callalli 118 AR LD

PROFIT A FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O Oam
CORPORATION te. 11 E $andra B. Mortham
ANNUAL REPORT  (giEtg e Soctcary o Sac Secretary of State
1997 ' / DIVISION OF GORPORATIONS
DOCUMENT # P95000007900 0
orporation Name
“ALOVING HOME, INC.
NN |
£412 PARGONS AVE. 2412 PARSONS AVE.
WELBOURNE FL 3261 MELBOURNE FL 520015238
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
e 01/26/1995 | 04171996
2. Principal Place of Businoss S 1'_’_'2;é.ﬂgi|ir1iﬁ'dross o 4, FErNumber Appliod For
21] el | 588293366 Not Appiicaie |
L ?ﬂ Sulte. Apt. 4, et ) @ﬁsui!fi_ﬁftc - 6. Cerli@ate of Status Desired D $BF;SH:;’$"2?;E|
__ City & State }» City & Stalo F Election Campaign Financing $5.00 May Bo
-5] 2;J I Trust Fund Contribution Added to Fees
Zip | Gountry i | _ Caountry 8. This corporalion has liability for inlangible lax under s. 199,032,
m 25] B . 39] . 3D—| Florida Statutes Yes  [JNo
9. Name and Address of Current ReglsteredAgent [~ {0. Name and Addtess of New Haglsléred Agent
" STUTMANN, JOAN A ST\ T
: 2412 PARSONS AVE. [B2] "Sueet Addreé ( %x N bcr |s Nol Accaptab\o)
© MELBOURNE FL 32001

CR2E034 (9/96)



