FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Mortham
ANNUAL REPORT. Secretary of State * .

DIVISION OF CORPQORATIONS

1996
DOCUMENT # 724683 (8)

1. Corporation Name

FLORIDA ASSOCIATION OF HOUSING AND REDEVELOPMENT

OFFIILS LG A R

Principal Place of Business Maiiing Address
3263 ROBINHOOD RD. 3263 ROBINHOOD RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Dats of Last Repon
10/30/1972 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 230724683 Not Applicable
ite, . #, etc. ite, . 4, alc. iti
Suite. Apt. #. eto Sulte. At 4, sl 5. Certificate of Stalus Desirad O $8.75 Additional
;I ;] Fae Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Bo
E‘ 2_8\ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
23] =) ] sl Ponda Stalutes 01 vos §no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
0 81{ Name
OGBURN, LOU B3| Stroo! Addioss (P.O. Box Number is Not Acceptable)
3263 ROBINHOOD RD. 5
TALLAHASSEE FL 32312
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits 1his statemant far the purpose of changing its registered office
or registerad agant, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

familar with, and accept the obligations of, Section £17.0603, Florida Stalutes,
SIGNATURE .
Signatwe, typed o printad namee of regstered agent and Ttin of applcable (NOTE- Ragistersd Agent signature reduired whien réinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDNONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TIILE D ‘FLDELHE 11TITLE O Cthange  [@Addton |
NAME FITTERMNA, STAN 12 HaME ToROTHY SAS2ER s
streeTADORESS | 300 S LECANTO HWY 1.3 STREET ADDRESS 5 20 N. Biuc[, L‘Jg §
CITY-S1-2IP LECANTO FL . 14 CITY-5T-2IP Chlﬂl@-j ,FL 32 425 &
TTLE D WLETE 21 TITLE ) [IChange [ ®Aadiion | O
NAME GODLEY, KAREN 22 NavE LINDA MCDONNELL
sTReet a0DRESS | 1900 S.E. 4TH ST 73 STREET ADDRESS |~y Suflowtn CJRCJL
arv-stze | GAINESVILLE FL 2 4CTY-S1-28 w,?mu d, FL_33724-55506
NILE D [IDELETE MIE 3 oV P [Thange [ Acdition
NAE HINCKLEY, LYNDA 32 NAME
smee anoRess [ 718 MARGARET SG 3.3 STREET ADDRESS
CiTY-S7-7P WINTER PARK FL 34, CITY-ST-21P L
THLE VD [YDELETE 44 TILE ’}) [MTChangs [ Addilion
NAME THOMAS, FRED 4 2 NAME
STREET ADDRESS 1800 FARM WORKERS WAY 4.3 STREET ADDESS
CITY-ST- 2P ":]rMOKALEE FL e 44CITY-ST-2P apnOnot 2 ETPR T
TIME SATILE . aﬁam itin
NAME gGBURN. LOU 5.2 RAME , -04/ 18/ 96--01 570
streeT aD0RESS | 3263 ROBINHOOD RD. 53 STREET ADDRESS kG 1. 25
Y- 5T-29 TALLAHASSEE FL 54CTY-S1- 2
TLE PD CJOELETE §1TILE D [@Change [ Addition
NAME EVANS, AUDLEY 52 NAME 7
streetaDoress | 1514 UNION ST. 6.3 STREET ADDRESS -
CITY-5T-2IP TAMPA FL 64 CITY-5T-2IF / TF%JR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sams legal eHect as if made under

oath: that | am an officer or director of t orparatiga or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if ghal . or on ttacfnent with an address.

Ui 449 (404)385-3350

SIGNATURE:

SIGNATHHE AHD TYPED OR pnmrpyuz OF SIGNING, OFFICER 0% DIRECTOR Dats Daytine Prone
" s

Abu e ,5madnﬂy/Tée.°6unﬂm )



