2095 FOR PROFIT COR _
AMENDED ANNUAL REPORT

fION

DOCUMENT # P98000037298 F\LED
1. Entity Name
HOME OWNERS SERVICES OF JACKSONVILLE, INC. . 55
05 Jun 28 MO
Principal Place of Business Mailing Adghess SE\‘H\C e 'l— u“__-\; bnﬁ]{lg‘ A
111 S ARMENIA AVE, SUITE 107 111 S ARMENIA AVE, SUITE 101 TALLAHASSEE, FL
TAMPA, FL 33609 : TAMPA, FL 33609
(R T ‘1 ‘i

SRS v E WAL

Suite, ApL. #, etc. Sute. At 4, etc. 06232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. ) 59-3571441 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?esegasq :;?:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- . Name S
BENNATI, ALVIN A JR
111 S ARMENIA AVE, SUITE 101 Street Address {P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33609
City 'FL | Zip Code

8. The above named entity submits this statement 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

Signate, typed or printed nama of registered agent and titke | applicable.

{HOTE: Registerad Agent signatre requirad when romstating)

DATE

Amended AR s $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e VP O Delete ut: pev st DR Change [ Adaition
NAME FRANGIONE, LOU NAVE L ey e aa <

STREET ADDRESS | 111 S ARMENIA AVE STE 101 STREET ADDRESS L MLUN NSl B e s

omy-s.2p | TAMPA, FL 33609 CTY-5T-2P 0706 /05--00e5-——00E  #%b]. 25

TITLE DPST 3B Delete TITLE [ Change  [C] Addition
NAME BENNATI, ALVIN SR NAME

STREEY ADDRESS | 111 S. ARMENIA AVE. STREET ADDRESS

Gry-S7-2p TAMPA, FL 33609 CITY-S7-21P

TME ] pelste TME [Ochange [ Addltion
NAME NRAME

STREET ADDRESS STREET ADDRESS

City-S1-2P CY-ST-2IP

TILE O betete TITLE Dichange [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

cy-g7-ap CITY-ST-2IP

THTLE [ Delete TTLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5§-2P CITy-5T-2P

TILE [ oatete me [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cestify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ik an address, with ail other like empowered. :

changed, or ¢n an attachment

SIGNATURE: _,

% (‘-W ¢ 2o fos— 213-8712-1444
SIGNATURE AND TYPED ORt ﬂRINTED NA) OF SIGNING OFFICER DR DIRECTOR 7 Data Daytime Phone #

-~
o

i 3



