0477142

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
o ’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris A r 07, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretaryof St ecretary of State
DIVISION OF CoRPORATIONS . 04-07-1999 90026 (28 ***150.00

1999 |
DOCUMENT # PG7000103222

1. Corporation Name

ALTERNATIVE HOMEMAKING WITH A HEART, OF SARASOTA

- | T

Principa! Place of Business Mailing Address
2345 BEE RIDGE ROAD STE. 3B 2345 BEE RIDGE ROAD STE. 3B
SARASOTA FL 34239 SARASOTA FL 34239
e ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 650795030 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
m Hie. Apl. el l uite, Apt. #, etc 5. Certifcate of Status Desired [T 5%5;15;:(::1::‘;?3'
_ CityaState - Ciy&State .. _ ._.| 8 _Etection Campaign Financing o $5.00 MayBe | |
23 23’ Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E‘ 29 ,m Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name b
BLOOM, STEVEN V Srevin E%TIOO"\
3225 CAMBRIDGE DRIVE 82 S}Zf_e.esl fffsiél"% BokN‘urgsz ni o ﬁoeﬁtable) SH. 3 D
SARASOTA FL 34232 33 7
w, o . B
oy . . ‘
AT R N ) 85] Zip Code :
(55014 FL |*| 3235 |

0502 and 607.1508, Florida Statutes, e above-named corporation submits this statement for the purpose of changing its regitered
o was authorized by the corporation’s board of directors. | hereby accept the ap int7nt'as registered

7.0505, Florida Statutes. o T ALy A ,
Dl Y

office or registered agent,
Pgejﬂ- | am familiar wi

SIGNATURE
3

Fa

v

Sigaefure, tvped or print Va of registered a.u;nt and e if s;mpllcable.- : (NOTE: Registered Agent signature required whan reinstating) al

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |

TINE D [ DELETE 1ATITLE ] [Change  [SAddion | —

NasE BLOOM, STEVEN V 12 NAME glc)b‘yﬂ ,Steven Vv E

e sooress| 3225 CAMBRIDGE DRIVE smeeriooess| 2545 B2 Ax s hO S+ 3D o

Y- ST-2P SARASOTA FL 34232 14CITY-$T.2P Shctasede L DYZI9 &

TMmE [ DELETE 24 TIHLE 7 ' ClChange [ JAddiian | O

NAME 22 NAME i

STREET ADDRESS 23 STREET ADDRESS [

CITY-§T-2IP 2,4 CITY-ST-2P o

TE [] DELETE 31 TRLE [JChange  [] Addition :
1 e oy - ST e : .= - ~ B a2nee L e e~ - . e - RN E

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

T ] DELETE 4ATITLE DicChange [ Addition

NAME 4. 2NAME :

STREET ADDRESS 43 STREET ADDRESS !

CITY-ST-2P 44 CITY-§T-2P

TME [ DELETE 51TME [IChange [ Addition

NAME . 5.2 NAME 3 .

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-ZIP 54 CITY-ST-ZP

me [J DELETE 61TMLE [OChange [ Addilion

NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P . 64 COITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my_signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver o lsustee empowered to execute this-re 4s required by Chapter 607, Florida Statutes; and that my name appears in

oS q m .

Gty U Do //J’/ﬁ 7419111351

Daytima Phorva #




