2000 UNIFORM BUSINESS REPORT (UBR) &\5 FILED

N .
DOCUMENT # P95000053607 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
TRUST HOMES AND DEVELOPMENT CORPORATION ry
L : 05-23-2000 90122 001 ***300.00
Principal Place of Busingss Mailing Address
1450 KASTNER PLACE 1450 KASTNER PLACE
STE 128 STE 128
SANFORD FL 32771 SANFORD FL 32771-8005 )
T s RTONAREAR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3340462 Not Applicable
T oZp—E e T <Couny TTESSE=S s Zipr— San - | Counltry: - - = 5.—Cérfificate of Status Dasired h—D%g'ch;ui'rd:Jma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, LINDA F ' Street Address (P.O. 8Box Nurr:ger is Not Acceptable)
1450 KASTNER PLACE
STE 128
SANFORD FL 32771 | City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR A A X

SIGNATURE . _ g
Signaturd, typed or printad nama of registepe aghpt and title if Ehess (NOTE. Registared Agent signature requirad wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G N )
. F
Tax filing requirement and elects to do so. Af{er MAY 1, 2000 Fee will be $550.00. 10 ii;‘iﬁn daéﬂgnal:—?;uﬁ::ncmg 0 f&gqoh@éfe
(See criteria on back) O _ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIeE D [ pelete TITLE [Jchange [ Addition
NAME FELGENHAUER, KEVIN C NAME
STREET ADDRESS | 1450 KASTNER PL. STE 128 STREET ADDRESS
CiTY-ST-2IP SANFORD FL 3271 CITY-ST-2IP
TMLE [ O Delete TITLE [ Change  [7) Addition
NAME MAYER, LINDA NAME 7
" sTReer ADDRESS | 1450 KASTNER PL”STE. 128 oo -~ -l STREET ADDRESS R = .-
CITY-ST-2IF SANFORD FL 32771 ) CITY-ST-2IP
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-61-21P . CITY-ST-2IP
me” ‘ " O Delete e 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME | name
STREETADDRESS | - . STREET ADDRESS
CITY-S$7-2IP .- CITY-ST-2IP
THLE ’ O pelete TILE Clchange [ Addition
NAME : NAME
STREET ADDRESS; }, = ¥+ L' 4§ STREET ADDRESS
CTY-ST-2P ,« | » + CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an attachment with an address, with al’ ofgEx like empowered.

SIGNATURES SN 0 .L?L'D.S’ -9 ‘7’07—301»03;4

SIGNATURE AND TYPED G FHI%D NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone ¥

e——

CR2E034 (9/99)



