FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR
CORPORATION |
ANNUAL REPORT

1997 2
DOCUMENT # 740851  (5)

1. Corporation Name

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SEBRING HOUSING BESEARCH & DEVELOBMENT, ING . t

,?incipa! Place of Business Mailing Address ”“l“ ‘llh'l‘“ I|||| ||‘|| |“|\ ||||||

T

1800 TANGERINE AVE, 1316 SUMTER STREET
P. 0. 8OX 431 LEESBURG FL 347486333
SEBRING FL. 33670 us 3. Date Incorporated or Qualified | 3a. Dats of Last Rge&ﬂ
10/28/1977
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 26 50-1706646 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - . 38.75 Addilional
a »;ﬂ 6. Cerlilicate of Status Desired x Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 way Bo
23 |28 Trust Fund Contsibution 0 Added 1o Foes
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under & 189.032,
(24| 25 29 30 Florida Statutes Oves [InNo
9, Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglsterad Agant
B1| Name
JONES. DUROTHY 82| Street Address {P.0O. Box Number is Not Acceptable)
1316 SUMTER STREET
LEESBURG FL 34749 &
B4 City F L 88| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purlaose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or puntsd name of regstered agent and tive if applcable (NQTE: Regitterad Agant signature required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLere 11ITILE L] Cuange L1 Addition
NaME JONES, DOROTHY 12 NAME
sweer anoress | 4528 HIGH ST 1.3 STREET ADDRESS
CALY-§T- 2P SEBRING FL 1401Y- 8129
TIE D 1] DeLEFE 214 TIILE : [0 Change [ Addition
NAME LOWE, ALICE 22NAME
streer anoress | 1105 GRAND AVENUE 2.3 SYRFET ADDRESS
ey -S1-2e SEBRING FL 2.4 GiTY-5T- 2P
TIRE D1S [T DFLETE 31TILE [ JChange ] Addifion
NAME BROWN, MARY 3.2 NAME
sineer anoess | 1044 TANGERINE STREET 33 STREET ADDRESS
CIY-S1-2i SEBRING FL 34, CITY-S1-2P
LE 1 DELETE 41 TILE [T Changs [T Addition
HAME 4.2 HAME
STREET ADDRFSS 4.3 STREET ADDRESS
GHY-ST- 44CITY-SE-7P
e ] DELETE 51TME LY Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T- 2 54 CITY-$T- 2P
L ] BELETE 6.1 TTLE [ change [ Addilion
NAME 5.2 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
GitY-$1-21 64 CITY-51- 2P
14. | do hereby cerlily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repont or supplemental annual report is true and accurale and thal my signature shall have the same lega! effect as if made_under cath; that
1 am an officer or director of the corporation of the receiver or trustee empowered 10 executs this repon as required by Chapter 817, Florida Statutes; that M»xgame
M

appears in Block 12 or Blogk 1 anged, QLo ment with an address, {}S‘;‘_
) a/

g BNV per | F-/5-97 zdl@700

SIGNATURE: | Lt y %24
0 NAME OF SIONING O DARECTOR Daytima Phom

SIGNATURE AND TYFED OR P

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2EQ37 (9/96)



