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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCORATION Sandra B, Mortham

ANNUAL REPORT o ; x Secrelary of State Secretary Of State

1998 et DIVISION OF CORPORATIONS

RO h {‘; ‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dim

DOCUMENT # P96000055585 (9)

1. Corporation Name

HOMES OF AMERICA, INC.

10

Principal Place of Busingss Mailing Address
539 CLEMSON DRIVE 639 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/01/1996
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 59-3386656 Not Applicable
Suite, Apt. #, elc Suile, Apit. #, etc. s i
:l i P 8. Certificate of Status Desired ] 8.75 Adqltlonal
22 ;I Fee Required
City & Stalo City & State 6. Eleclion Campaign Financing $5.00 may Be
23 E Trust Fund Contribution (] Added to Fess
Zip Country ap Country 8. This corporalion owes or has paid the current year Intangible
24] |26] [29] [30] Personal Properly Tax dus June 30.  [Dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GIROUX, BONNIE L 81 Name
639 OI.EMSON DR 82| Strest Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRGS FL 32714

a3

84| City FL

ss] Zip Code

11. Pyrsuant 1o 1he provisions of Soctions 607 0402 and GO7 1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing Hs registered
office or registorod agent, or bath, in the Staly of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar . and aceepl jations af, Section 607.0505, Florida Statutes.

L]

SIGNATURE SINAING s O P R oF Tge amﬁ-p-lﬂt%n 77 TTINOTE Registorad Agenl signalure required whon reinstating) DATE

12, OFF ICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F |REERE TATITEE ‘ : [T Change L] Additicn
NAME GIROUX, BONKIE L 12 NAME R ,

streer aooness | 639 CLEMSON DR 13 STREET ADDRESS

oY 5T-29 ALTAMONTE SPRQS FL 14CITY-ST-2P

MLE [T oeLere 2oL 55 - {alaty [T change WK Addition
e 22 NAME mMAauklzlo, MUK.#HY) Vil

STREEY ADORESS 238TREETADDRESS | @ 39 CLEOM Son DA,

CRY-5T-21 2.4 CITY-51-7IP WP d N 1 i .

TLE I DeLeTe 31TITE ' i [ Change L] Addition
NAME 32NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-21P 34.COY-ST-2IP

TILE [T oreete 41TLE [ Jcrange [T Addition
NAME I 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2P

TLE [T oeLeTe 5.1 TITLE [T Change ] Asdition
NAME 52 NAME

STREE? ADDRESS 53 STREET ADDAESS

DITY - 5T- 2 54 0(0Y-ST-2P

e [J oevere 6.1 TIILE [Jchange LT addition
NANE £.2 NAME

STREET ADDRESS 5.3 STREET ADPRESS

CITY-5T- 2P B4 CITY-5T-2P

14. | hereby cerlify thal the information suppliod with this Tiing does nat qualily for 1he exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trggloc empowered {0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . of on an allactemog wif an address

| SIGNATURE: !

P ' Lo, g8 YO). 1N, SYlle

CR2E034 (10R7)



