FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROEIT
CORPORMTION
ANI}‘J'UAL REPORT: S Secretary of St
1996 ‘L ax w‘;‘? DIVISION OF CORPURATIONS

'DOCUMENT # P95000076939 (4)

1. Corporation Name

HOMEVESTORS FUNDING, INC.

FLORIDA DEFARTRE F\a +F IATE
Sand-a B, fiortham

L

Principal Place of Business Mailing Address

1800 SECOND ST 1800 SECOND ST
SUITE 760 SUITE 760
SARASOTA Fi 34236 SARASOTA FL 34235

10/02/1995

[ 2 Principal Pla ée of Business T 2. Maling Address T, forkonne T Wﬁﬁ‘F Applied For

[24] lﬁw ¢cond Sfreet 2| 500 Sgcmd STLI%;:] 55’04 2.9252—

e, Apt. #, eto, L AL H el $8.75 Addiional

22 J’ﬁ JO e 27 ol rf ?50 ) I 7( ffhm e Df_%t__rmi(_'_?:m‘_md ,vmil,,f Fea Required
- & State ; / State . Election Canmraign Financing $5.00 May Be
21 gﬂ rQSOTﬂ | p"’ L 23L$ (QﬁOﬂf FL 3 | Trust Fund Gontriaution U Added 1o Fees

Country Fdls 4] < und

("3 Dale Icomonated or Qualbed { 3a. Date of Last Bopot

Not _Apphcahl:

8. Tnis fnrpc.mhon has hahmly for intangble tax under § 199.032,

‘0542 3 (P E\ u .() A 4236 }30J (J(Ibs _ Flonc Statutes [1ves [ONc

9. Name and Address of Current Registéred Agent :s of New Reg

10. Name and Address of New Reglstered Agent

81| Name
K'RTLEY' MLUAM T [82] Street Audress .0 Box Nurmiber is Not Acceplable)
2014 FOURTH ST R o ]
SARASOTA FL 34237 83
'8a| iy oo e FL I—slTnp Code |
11, Pursuant ta the prowsTons of Gections 607.0002 and 6071506, Fionda Statutes. the Ao Pamicd Corsoration submits this statemerd for the purpose of chanq:rm its registered office |
or registered agent, ar both, in the State of Florida Such changa was aulnorized by the corporation’s Loard of directorns | hewehy accept the appointment as registered agant. | am
farnitiar with, and accent the obligations of, Section 6070505, Florica Statutes
SIGNATURE P . .
Sigdtune, typed o priite:d nane o ferd ATt A e Ta ity HTIE R N N R A e I P e 1 DaTe G
12, ) C}FF:CEHS AN [)\FiEG?Oﬁ‘Lw B k3 B s @DDI'I IONS: HA GE_S 10¢ OFF\CE‘ éf\L\{D DIRECTORS IN 12 C'N’
1746 LI OELETE ; 0 Change  Lhdditon -
NAME 12 NAME u\ C nnac 3
STREED BDORESS 13SIHEE™ ATURESS IQOO Se ¢ ond 51 Sk 780 2
wrstze | e M | OPYGSOINA Fb 3“2/34’ o &
TLE [) DELETE PRRONG [JCrage [ Adston  |©
NAME 27 NANE
SIREET ADDARESS 23 5TH:FEADTRISS
Citr-S1-2p - e . e pEAEMCSLAC S
e [Ral 3IATINE [ Change [ Addition
HEME 32 hANE
STRELT ADDHESS 43 STREEL ADDRESS
CITY-ST-2F e o o Rasciesiae | o ) S
mE [V DELEIE PR [ Crange  [) Addition
NAME 42 HAME
STRLET ADDRESS 23 SIRLET ADDRELS
CITy_st- o - _— B e Lt OO
TILE [ DELELE 5 1 TILE [ Change [ Additior
hAME B 5 HAME
STREEI ADDR:SS L ASIREET ADDRESS
Cii-s1-2F - S e poaryostnR S
TITLE T DELERE 6 1TINLF [] Caange 1] Addition
NANE £ 7 hakte ‘g‘jo% 75
SIRCET ADDALSS 63 STHEEI A[hL-H'rSJ
oy st 7P - E4DAY-SI-F M @L . Pd/l/l_ jC——
(714, Taoo hereby certfy thal the inforrmation suj =phed wili this il lq is vomhml, farmshod and does not qu: 1I ¢ oy thad exernption stated in mr i(v), Floriaa Statutes |father
certify that the information indicated on 1h S annJal repar, or supp\m.mla‘ annual report 15 e and a- crate and that nyy sigrethars 1@l hiave I|\( same legal eftect as if made under
path; that I am an officer ar dirggtgr of the corpor lum fier recoiver o truslee ernpowered Lo exenate this repart as r@quuorl by Chaple- 607, Florida Statules; and that my name
appears in Block 12 or Block Lohmicnt with an adicress
-
£y - -~ -
SIGNATURE , - 22990 )9 S-S
€D NAME OF SIGNING OFFICER OR DIRECTOR L } DaAune Phone: §
Fav 5 o v ol



