FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED §
PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stole ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90002 027 ***150.00

DOCUMENT # Pg8000029028

1. Corporation Name

CAPITAL HOME MORTGAGE OF DUVAL INC.

4 M

WA

Principal Pi:ice of Businass Mailing Address
9116 CYPRESS GREEN DRIVE 9116 CYPRESS GREEN DRIVE
SUITE 120 SUITE 120
JACKSONVIL'E FL 32256 JACKSONVILELE FL 32256 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed !
03/26/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For i
1] Y927 Socothside Bl [26] Y482 S;yfﬁ sicle. BM/, | Not appiicable ;
Suit . H#, ete. ite, Apt. #, etc. iti |
i At ste — Sun.te pL#. e C — 5. Certifc: te of Status Desired O $8.75 A(dlntlonar |
2] Swite dos 7] Sepite Lo.3 Fee Regared |
City & & ate City & State 6. Election Campaign Financing $500 May Be |
23 Z é;’.kJC’N y,‘ //e ; F/ E‘ mk_go{) 173 /,"c , -,L"/ Trust F und Contribution U Added to Fees ‘
Zip Coun:ry Zip Couniry 8. This corporation owes the current year | langible
u| Fl A (e :: 17, S'}/ 2—9-! F22/6 rsﬂ 4 Perscnal Property Tax. Oes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name
WILLIAMS, ROBERT H

4153 WEATHERWOOD ESTATES DRIVE
JACKSONVILLE FL 32223 83

84] Gity FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its nigistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

\ss | Zip Cude

SIGNATURE

Signatura, typed or printed nai e of registered agent and ttle if apphcable. (NOTI : Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /«\ND DIRECTOFR S IN 12 @ 1.
TINLE D [C] DELETE 1ATIE [Change [ Addition E
NAME WILLIAMS, ROBERT H 12 NAME 3
srreeTanoress| 9116 CYPRESS GREEN DRIVE 13 STREET ADDRESS g
CITY-ST-ZP JACKSONVILLE FL 32256 14 CITY-ST-ZP N B
TITLE [] DELETE 2.1 TILE [JChange  [JAdditon| © §°
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS [
CITY-5T-2ZIP 2.4 GITY-8T-ZP
e [ DELETE 31 TME {JChange  [[]Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-21P 34. CITY-ST-ZP
TIME [ DELETE 4.4 TILE [JChange [ Addition |
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS ;
CITY-§T-2IP 44 CITY-ST-ZIP }
TILE [ DELETE 5.1 TITLE ClChange [ Addition i
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY-$T-2IP |
TIMLE ] DELETE 6.1 TITLE [JChange [ Aadition |
NAME 62 NAME
STREET ADDRE 38 8.3 STREET ADDRESS :
CITY-5T-2P 6.4 CITY-ST-ZIP ‘
14. | hereby certify that the information s wd witl this filing doesot qualify icr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation |
indicat::d on this annual report or 5 trite and acc Jratg and that my signature shall have th same legal effect as if made ur der oath; that | .am an !
officer or director of the corpora i empbwered togtxgute this report as rec uired by Chapter 607, Florida/Statuteg: and that my name appeérs in I
Block 12 or Block 13 if chang j iye fother like empowered. ;
~ { r
SIGNATURE: - i |
‘ Daytigfe Phofe :




