Al

A | FILED
2005 FOR PROFIT CORPORéT'l(?N ‘ | Apl‘ 02,2005 08:00 AM

ANNUAL REPORTY
DOCUMENT # P97000076903 Secretary of State

1. Entity Name
HOME FUNDING CGORPORATION

Principal Place cf Businas;: — - _Mailing:Address j__..
2700 WESTHALL LANE .,65805 CENTRAL AVE
-10

1180
MAITLAND, FL 32751 US

OVIEDO, FL 32765 US

ATV 0T A TR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o IR

50-3467597 . Mot Applicable
- . $8.75 Additional
5. Ceftilicate OT ?latus Desired |} Pee Required

6. Name and Address of . - . I -

CLARK, SCOTTD  _ | DO NOT WRITE

655 W MORSE BLVD STE 212

WINTER PARK, FL 32789 IN THIS SPACE

R R T b — e~ — — e . . JEE
- - - v,

8. The above named entity subrmits this statement for the purpose of changing its regtstered office or registered agent, or bo.in the State of Florida. [ am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE - e cazm sl . . : o
Signatura, typed or printed name of registerad agent and titls f applicable. {NOTE. Regllered Agent signature fecuired when remstatng) . DATE
B et W] o Tiemal - - - hd
9. Electipn Campaign Financing $5.00 May B
FILE NOW| E I 50.00 ay be

After May 1? 2&%5':.:5,‘ ﬁrifl“ be 2550.00 Trust Fund Contribution. (m} Added 0 Fees
0. OFFICERG AND DIRECTORS T R T
TLE b o
NAME WHITE, KENNETH L .
STREET ADDRESS | 650 5 CENTRAL AVE #1000 ) ) - S e
CIry-§1-7IP QVIEDOQ, FL’:?ZES_S . L . - S emi————me——— e ——— T
e ‘UQBS 284529
NAME D402 %ug H-020 150,60
SYRCET ADDRESS
CITY.ST-2P . . o - — - -
TITLE
NAME

vtz DO NOT WRITE

= - I Il TS

| IN THIS SPACE

HAME
SYREET ADDRESS
CITY-8T-2iP

TTLE
NAME

5TREET ADDRESS
EITY-gr-7ip ] ] - — s

TILE

NAME

STHEET ADDRESS
CITY-57- 2P .

s

Lo} LY

12. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i]. Flerida Statutes. | further cerdify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director

of the corporation or the recéiver ol ce empaw%ed t execule this report as required by Chapter 607, Florida Statutes; and that my name appaars ir{'?lack 10 or Biock 11 if
21

changed, or on an attachment with an ress, wit all other ke empowered, ’I -
P ' Keongtn k- \DBQZ (og/
SIGNATURE: o YRES\TEATT 5128 0G 306 9

P TYPED OR PRINTED NAME OF.SIGNING QFFICER OR DIRECTOR . Daytime Phona &

——




