2005-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 725626

1. Entity Name

LEASED HOUSING CORPORATION, INC.

Principal Place of Business

3432 WEST 45TH ST
W PALM BEACH FL 33407

Mailing Address

3432 WEST 45TH ST
W PALM BEACH FL 33407

2. Principal Place of Businass 3. Mailing Address

Suile, Apl. #, alc, Suite, Apt. #, etc.

FILED

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 018 ****g] 25

50012583

AGE

T

FLANIGAN, JOHN F.
625 N. FLAGER DR.
WEST PALM BEACH FL 33402

15t MOORE CR2ED37 (10/04}
City & State City & State 4. FE| Number : Applied For
59-2245045 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name -

Street Address {P.O. Box Numbat is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

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

Slgnature, lypad of printed ngme of regisierad agent and ntta if applicabla

{NQTE Registarad Agant signature raquired when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

LIy L T S
OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TILE VDS 7] Deiete TiiLE Croncigl MONQge [ cange  [[Actifion
NAME MURPHY, LARRY E. NANE Lorediz 2€cves

SIREET ADDRESS | 9337 EAGLE LAKE DRIVE SIREETADDRESS | | }~7 9 17 QCJ . HO .

orv-si-zp | PALM BEACH GARDENS FL CITY-ST-2IP Jop 144 L 7., A297K

IiLE PD (2 Detet iILE O change [ Adition
NAME SEAMAN, BARRY F NAME

SIREET ADDRESS | 16280 GOLDCUP DRIVE EAST STREET ADDRESS

ciry-si-ap | LOXAHATCHEE FL CiTY-51-7iF

TITLE STD CJ Delete,__ WTLE [ change [ Addition
NAME FRANCIS, WILLIAM T HAME T o
STREET ADDRESS | 4544 CARTHAGE CIRCLE, NORTH STREET ADDRESS

CITY-51-2IP LAKE WORTH FL 33463 CHY-ST-2IP

IILE O Delete TI1LE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

HLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CIry-ST-37 | CITY-ST- 2P

TILE [ pelete TILE [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-51- 2P

of tha corparation or the receiver or frustee empowered to execu
changed, or on an attachme;

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trus and accuratg and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- I7-0"

empowerad.

han addrey/oit\/e_rli
AL ey g ——

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



