Ll

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (1F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT p—— Secretary of*§tate
1999 OIVISION OF CORPORATIONS (7-20-1999 90021 047 ***550.00

DOCUMENT # Pg8000064294"
HOMESTEAD LENDING CORPORATION

SR A B

Principal Place of Business Mailing Address
616 HIDDEN HARBOUR DRIVE 616 HIDDEN HARBOUR DRIVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2240l LD Bay DA 2] Ade] . MAY-Du, | 52-2111506 | Not Applicatle
Sulte, Apt. #, etc. Suite, Agt. &, etc. . ) $8.75 additionai
:IZZ E' ! ) ‘-}DD S" ‘}.h q ’4 ;I l u/ é //‘/ 5. Centificate of Status Desired D Fee Required
City & tate ’ City & Hlate 8. Election Campaign Financing $5.00 may Be
23 Z MELD , Fla 28] AxLs L Trust Fund Contribution O Added 1o Fees
Zip i Coyj Zi Coun 8. This corporation owes the current year
m 3 377p El %e]}”‘i L2;I fg 77 o ;l Wl/ﬂ Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VEGA, SILVIO J
616 HIDDEN HARBOUR DRIVE 82} Street Address (P.O. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 33785 %
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE [l oecete 11TITLE P/D [ changs [ diion
NAME 12 NAME Zivab T Veops
STREET ADDRESS rasmreeTanomess | o1l Hhdlden Horbour Dr.
CITYST2P 14 CITY-5T-2P Indian Racks Peach Fi. 33788
ToE [Joeere 21TME /D (T change B addiion
NAME 2.2 NAME Jou 6. \Qu\sse}\ VS )
STREET ADDRESS 23STREETADORESS | ¥l 34 Kenwood Kd. )
CImY-sT-2IP 24 CITY-ST-ZIP Large, FI 33777
TME ) oeLere UTME =/T/D [ change 7 agsiton
NAME ' 5.2 NAME Tules T Doorowolek
STREET ADDRESS 33STREETADORESS | 170 L oo, fAow Ln.
CITY-ST2IP 34 CITY.ST.ZIP Clearwetdr, i »37kd
TILE Coriete 41 TME [ ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-37-2IF 4.4 CITY-ST-20
TILE [ Joeete 51TITLE (1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITYST-2IP
TmE { ToeLere B1TITLE [L] crange [ Addition
NAME £.2 NAME
STREET AUORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or tha recaiver or trusiee gmpowered to exacute this report as required by Chapter 607, Florida $tatutes; and that my name appears
in Block 12 or Block 13 if changed, or og,an attachment with pa’address.

SIGNATURE: SN e o 37 Yok 7«;’ :/‘ﬁ 727-5/8-/618

SIGNATURE AND TYBE OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phona #

:

CR2E034 (5/89)

— e — — ——

[ Il
=



