FILED
A Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION ~ Secretary of State

UNIFORM BUSINESS REPORT JUBI}[ . 05-30-2003 90489 001 ***300.00

1. Eniity Name .
HOMES OF AMERICA, INC.
Principal Place of Business Maiting Addrass
639 CLEMSON DRIVE . 639 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 327N+ ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEl Number K Applied Fm
- o 59-33866%56 ! |Not Applicabla
Zip Country ap Country " . $8. 75 Additionsl
- | 8 Certificate of Status Desired o0 Fae Requlred
. Name and Addrun of Curfent Hogistarod Agent 7. Name and Address of New Reqgistered Agent 1
- . . s Name », S .
. - . ) R
GIROUX, BONNEE L Street Address (P.C. Box Number is Not Acgoptable)
639 CLEMSON DR
ALTAMONTE SPRGS FL 32714
’ City Zip Code
3 FL | ‘
8. The above named enti benits this statement for purpuse of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligat:ons of erls agenl. \ '
'y
SIGNATURE — —— e
Sigrature, typed of printea name of regisieney agent 4nd Litle # pilcable {NQTE: Regh AQent 5g Tocpined whon s DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financing $5_00 May Ba
*  After May 1,2003 Fee will be 3550.00 Trust Fund Gontribution, O Addedto Fe‘vaa
Make Check Payable to Florida Department of State
10.. OFRCERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
me P O osete L . Ochange [ Addition | &4
NAME GIROUX, BONNIE L NAME g
sweer anokess | 639 CLEMSON DR STREET ADDRESS _/—h B
eme-st-20 | ALTAMONTE SPRGS FL ony-ST- 2P j }P : g
e . [ Detete | B \b O chargs G Addition } &
. O Q
NAME NAME
STREET ADDRESS STAEED ADDRESS ISY SuscH m
oHTY-ST-1P CITY-ST-2P Y <)
L RS O petete. Addition
e T s el i \h,,ﬂb G.w‘-nk e -
STREET ADDRESS . 14 El‘# CL(JH:
CITY-ST-DF g
Eogpl talem ?In(_’k\ [
e 3 ostete
NAME
STREET ADORESS
GITY-ST-2P : CITY-ST-2IP - :
TME O] beiete TITE Olchangs [ Addtiion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIyy-ST-0p CI_I"{-ST-IIP )
TME £ Detetz e Ol Charge [ Adaition
NAME NAME 1
STAEET ADDRESS STREET ADORESS ‘
CiYY-SI-Zip CrY-51-zP
12. | hergby cemfg that the information supplied with this filin 3 daes not qyalify for tha exemption stated in Section 119.07{3Xi}, Florida Statutes. { further certify that the infarmation
indicaled on this repott 0" suppfemenlal report is true and accurate apd that my signature shail have the same legal efect as il made under ogth; that t ‘am an'cHicer or director
of tha corporation of the receiver grirusiee empowered 10 execuls 1fs rapon es required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block +1 1f
changed, or on an attachment ¥ an address, with all other lige epibowered.

4. 20-0> 19868

Dayume Prona ¥

SIGNATURE:




