FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT < S FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT RG] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

740123
GAINESVILLE, FLORIDA, HOUSING CORPORATION, INC.

(5)

Principal Place of Business

1900 SOUTHEAST 4TH STREET
P.O. BOX 1488
GAINESVILLE FL 32601

Mailing Address

1900 SOUTHEAST 4TH STREET
P.0. BOX 1468
GAINESVILLE FL 32601

I

3. Date Incorporated or Qualified

3a. Dale of Last Report

09/14/1977 03/29/1995
2. Principal Place of Businass _lia. Malling Address 4. FEI Number Applied Far
2 26| 59-1797068 Not Applcabic
Suite, Apt. #, etc. Suite, Apl. #, elc it
o P 5. Certificate of Status Desired 0 $8.75 Additional
22 27| Fea Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Bo
L 28' Trust Fund Gontribution Added to Fees
2ip Country Iip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
;] _EI El 5] Florida Statutas O Yes [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COCHRAN, WILLIAM, D
1900 SE 4TH STREET
GAINESVILLE FL 32607

81| Name

82| Strest Address (PO, Box Mumber is Not Acceplabla)

83

B4] City

FL Issl Zip Code

famiiar with, and accept 1he cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE:

Sigratre, typed o prnted name of registared agenl Bid We  appicabie NGTE Registared Agenl signaturs required whan reinstating' CATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VD [JDELETE 11TIILE [JChange  [T] Acdition
HAME BOWMAN, NORMAN J. 1.2 KAME
STREET ADDRESS | 1900 SE 4TH ST. 1.3 STREET ADDRESS
CITY-5T- 2 GAINESVILLE FL 14 CITY-57-20P
TME ST CIDELETE 21TIE Clcrange (] Addtian
HAME COCHRAN, WILLIAM D 22 NAME
stReer AncRess | 9900 SE 4TH STREET 23 STREET ADDRESS
CIY-57- 2P GAINESVILLE, FL 00000 2 ACITY-§T1-7IP
TITLE PD [JDELETE 31TIILE [IChange [ Addition
NAME FEARNSIDE, MARY, V 32 NAME
STREETADDRESS | 1900 SE 4TH ST. 3.3 STREET ADDRESS
CITY-$7- 2P GAINESVILLE. FL 00000 34 CITY-5T-2IP
THLE D [CIOFLETE 41 TILE [TcChange [ Adcition
M WILLIAMS, EULA 4 20
STREET ADDRESS 1900 SE 4TH ST 4.3 STREET ADORESS
CITY-S1-2IP GAINESVILLE FL 44 CITY-$T-2IP
TITLE [CIDELETE 51 TITLE [Jchange {7 Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54 CITY-SI-ZP
TITLE [CIDELETE B TITLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S3-21P 6.4CITY-ST-2P
14. 1 do hergby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. ! further

certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if mads undar
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

R Nlﬂféb# o suemﬁg FICER OR DIRECTOR .

Y12l . 352-331-250y

Daytime Prone %

CR2EQ37 (12/95)




