FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
aancra 5. Morthem Mar 25 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 740123 (5)

rporation Name

GAINESVILLE, FLORIDA, HOUSING CORPORATION, INC.

O O

Principat Place of Business Mailing Address
1900 SOUTHEAST 4TH STREET 1900 SOUTHEAST 4TH STREET 3. Date Incorporated or Qualified
£.0. BOX 1468 ' P.O. BOX 1468 77
GAINESVILLE FL 32601 GAINESVILLE FL 32601
4, FE! Number Applied For
59-1797068 Not Applicable
2. Principal P { Busi 2a. Mailing Addi
rinclpal Place of Business 0. Viadling Addrass 6. Certificate of Status Desired i $8.75 acdiional
;ﬂ 28 Fee Requlred
Suite, Apl. #, eic. Suite, Apt. ¥, efc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State : 7. Is this nonprofit corporation a homsowneﬁasﬁclaﬁon?
23 Eﬂ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year IW&
24 El a —3-01 Parsonal Property Tax due June 30, [ Yes No N -pl 'l
9. Nams and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
COGHRAN. WILUAM. D 82| Street Address (P.O. Box Number Is Not Acceptable)
1500 SE 4TH STREET
GAINESVILLE FL 32607 8
84 City FL ’ail Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CRZEC3T (10/97)

Signature, typed or prinlod name of registered agant and fitle 1 appiicable {NOTE: Registerad Agant signaiure required when relnstating) DATE
12. QFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ] DELETE 11 THLE T[] Change ~ [ Addition
NAME BOWMAN, NORMAN J. 1.2 NAME
swreeT anoress | 1800 SE 4TH ST. 1.3 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL 14 CITV-5T-2IP
M [33 [J DELETE 21TME [T thange 1] Addition
NAME COCHRAN, WILLIAM D 2.2 NAME
streeTapoaess | 1900 SE 4TH STREET 2 STREEY ADDRESS e
CITY-ST- 7P GANESVILLE, FL 00000 2.4 CITY-ST-2IP
TITLE PD [ DELETE 31 TITLE [CJchange [ Addition
NAME FEARNSIDE, MARY, V : 32 NAME
streer aponess | 1900 SE 4TH ST. * )| 33 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 34.CITY-5T-2P
TITLE D (I DELETE 41TLE L] Change ] Addition
NAME WILLIAMS, ROSA 4.2 NAME
sTreeT Apoaess | 1900 SE 4TH ST 43 STREET ADDRESS
CiFY-S1-20 GAINESVILLE FL 44 CITY-ST-2PP
e T oeiete 51 MILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-57-2P
TITLE ] DeLETE B1THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZIP

14. | hereby certi!z that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemental annual repori is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration of the receiver or trusles empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changd, or on an attachmen With an ggdress x
| SIGNATURE: l M2 -ddY. oo




