2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJ.IBR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000076903

HOME FUNDING CORPORATION

Secretary of State

08-22-2003 90103 045 ***550.00

Principal Place of Business
2700 WESTHALL LANE
1180
MAITLAND FL 32751
us

Mailing Address

650 § CENTRAL AVE
1000

QVIEDO FL 32765
us

o

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. EﬁHE{:K HERE 1F MAKING GHANGES
48
City & State City & State 4, FE! Number Applied For
- 55-3467597 Not Applicable
i Zi C iti
Zip Country b ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
5. Name and Address of Current Reglstered Agent 7 Nama and Address of Naw Reglstered Agent
oo P m _
CLARK, SCOTI D o \( Sw D

Street Address {P.O. Box Number is Not Acceptale)

, 369 N. NEW YORK AVENUE eSS W, Morse E‘)\ch , Suite A\
* THIRD FLOOR
W|NTER PARK FL 32789 City Zip Coae
. Lointer Padc FL | “35%58q

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- ’

SIGNATURE

8/6 fo03

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signatura reguired whan reinstating)

CATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will b
Make Check Payable to Florida Department of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ celste THLE 59 Change ] Addition
e WHITE, KENNETH L e Onde, Kenneth L. o

staegT anoress | 257 PLAZA DRIVE UNIT D STREETADORESS | D0 S . Cendea\ Pve. 0oo

CITY-ST-2IP OVIEDO FL 32765 CIY-ST-2F (J\nccﬂb, FL 32765

TME L1 pelete TILE CJcChangs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OITY-§T-2P

TITLE - - _ O Delee . | T o . _._ Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIHEET ADORESS

CITy-s1-2if CiTY-ST-21P

TILE 1 Delete TLE [ change 1) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S§T-2IF CITY-ST-21P

12. | hereby certify that the informatig
indicated on this report QLg

of the corporation or t

gport is true an
smpowered O 2X56

upplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
D accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

29 & this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Blogk 11if

ocifier like empowere

ZATAE REQUIRED 7/; [o3  407-Bbb- kb

AY 0206800

CR2E034 (10/02)



