2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 725626 Mar 08, 2007 08:00 AM
1. Enlity Name
Secretary of State
LEASED HOUSING CORPORATION, INC.
Frincipal Place of Businoss Maiing Address
3432 WEST 45TH ST 3432 WEST 45TH ST
T e “"m ‘Im ”"“WI ImI "m IW |’I” |’I” l’l” l’l”l‘l”l‘l“’l’ Il ’"‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross :
Suilo, Apl. #, clc. Suile, Apl, #.elc. . 1st MOORE CR2E037 (10/06)
City & Slato Cily & Slalo 4. FEI Number Applied For
59-2245045 Nol Applicable
Zp Country Zip Country 5. Certilicale of Stalus Desired d ?g';gqlﬁ:’ed;m"al
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i i . Name R
FLAN|GAN, JOHN F. Sirool Address (P.O. Box Number is Not Accoplable)

625 N. FLAGER DR.

WEST PALM BEACH FL 33402

City FL Zip Code

8. The above namod enlily submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tho obligations of ragisiorad agont,

SIGNATURE
Signature, typad or printed name of registared agenl and Witfa | apphceble. [NOTE: Ragistered Agent Bignatura raqured whan raimsiatng) DATE
FILE NOW: FEE IS $61.25 9. Eloctien Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10
TLE VDS T Dalete TN (O change [ Addition
NAME MURPHY, |_ARRY £, NAME
SIREET ADDHESS | 5337 EAGLE LAKE DRIVE STREET ADDRESS ~
GY-5-2P | PALM BEACH GARDENS FL CITY-51-71F LOONNNRS9 RS
1’\:\ LI 2% '!"&"1‘—1':!!-\!'\ 4 = _l.'l'l - e -"‘l]‘_‘
HILE PD 7 Delele e BT Tor U7 S =T, Shge™ 0] Additon
NAME SEAMAN, BARRY F NAML
SIREETADIRFSS | 16280 GOLDCUP DRIVE EAST STREET ADDRESS
CIIY-S1-ZIP LOXAHATCHEE FL CITY-5$i-21P
me ST ) [ Delete it O change [ Addition
NAME ZALMAN, JOSEPH ’ NAME
SIRFETADDRSS | 3432 WEST 45TH STREET STRELT ADDRT 53
CIry-SI-2Ip WEST PALM BEACH FL CITY-8T-2IP
e EM O Delete TITEE . Ochange [ Aderion
NAME REEVES, LORETTA HAME
SIRETADDRESS | 11769 175TH ROAD NORTH STREL1ACDRESS
CITy-s1-21p JUPITER FL 33478 CITY-ST-2IP
TILE O Delete ik [ change 7] Addition
HAME NAMI.
SIREET ADDRESS STREC ADDRESS
CITY-S1-21P CITfY-87-ZIP
1ML ] Detete TITLE [OJcChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CITY-SI-2IP

12. | horeby corify that the information suppliod with this filing does net gualify for tha exemplions contained n Section 119, Flonda Stalutes. | furthor cerlify thal the informalion
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapler 617, Floric?a Slatutes; and that my namo appears in Block 10 or Block 11
if changed, or on an alt; ont with an agdresg-®ith a7 olhor like empowered.

SIGNATURE: ™

1A P E-EF o

Davime Phane §

s
BIGNA TURE AND TYPED o PRINTED NAME OF ChCMNING OERCER OR DIRECTOR




