FILE NOW: FILING FEE IS $61.25
NONPROFIT TR

» CORPORATION
ANNUAL REPORT

1996 N o

%‘ FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortham

I Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725656 (6)

1. Corporation Name

LEASED HOUSING CORPORATION, INC.

' RN BN

Principa’ Place of Business Mailing Address
3432 WEST 45TH ST 3432 WEST 45TH ST
W PALM BEACH FL 30407 W PALM BEACH FL 33407
3. Dale Incorporated or Qualfied 3a. Date of Last Report
02/25/1973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l a 59'2245045 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
L. Ap ete uite, Ap st 5. Certificate of Status Desired O $8'75 Adc!monal
;I ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax uncer s. 199.032,
24] 25] 20] [30] Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FLMGAN, JOHN F. B2! Street Address {P.O. Box Number is Not Acceptable)
625 N. FLAGER DR.
# WEST PALM BEACH FL 33402 83
: 83| Ciy FL las Zip Code

or registered agent, or Doth, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

g ¥
'_11. Pursuant 10 the provisions of Sectiens 617 0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office

SIGNATURE e S R

Sigralre, typed or printed name of regatared agent ard 1l 1f a7 ALl INOTE Ragisterad AQeril Signanire o irad whan rerstat DATE
12, OFFICERS AND DIRECTORS 13, ADD TIONS/CHANGES 10 OFFICERS AND DIREG TONS IN 12
TIILE VoS ] 0ELETE T1TIE [QCrange [ Addition
RAME MURPHY, LARRY E. 1.2 NAME
srreet aooness | D337 EAGLE LAKE DRIVE 13 STREET ADDRESS
CTY-S1- 2P PALM BEACH GARDENS FL L4CITY-51-2F
THLE PD CIDELETE 2TTINLE [Cnange [ Addition
NAME SEAMAN, BARRY F 22 KAME
swreer aooress | 16280 GOLDCUP DRIVE EAST 2 3STREET ADDRESS
CITY-5T- 7P LOXAHATCHEE FL 2 4CITY-5T-2P
o STD CJDELETE 31 T00LE [iChange L] Adddion
NAME PUCCI, MONIQUE 32 NAME
steer anoress | 8928 THUMBWOOD CIRCLE #D 1.3 STREET ADRESS
CITY- ST- 2P BOYNTON BEACH FL 4. CITY-5T-21P
TITLE [CIDELETE 41TINLE Change [ ] Addition
NAME 4.2 NAME SO0D01328618
STREET ADDRESS 4 3SIREET ADORESS "TDS"’ED"IBIZ"*mUjD—_Dl ]
CITY-§T-21P 44CITY-S1-7P *#¥61. 2o
TITLE [JDELETE 51TITLE [OCtange ] Additien
NAME 52 NAME
STREET ADDRESS 53SIREET ADDRESS
CITY-ST-2P 54CHY-ST-2P
TITLE [CIDELETE §1TILE ~ [ Change Addition
NAME 62 NAME -
STREET ADDRESS €3 STREET ADDRESS h r ,\
CITY-§1-2P B4CITY-51-2PP 2

14. | do hersby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lepal effect as if made under
cath,; thal | am an afficer or director of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my narne
appears in Block 12 or 13 if changed, or on an ment with an address.

SIGNATURE: 7z—_ Barry F. Seaman 04/30/96  (407) 684-1566

INTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytrne Prone &

CR2E037 (12/95)




