FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740651

1. Corporation Name

SEBRING HOUSING RESEARCH & DEVELOPMENT, INC

176578 - goT1s - {2 °

Principal Place of Businass

1800 TANGERINE AVE.
P. 0. BOX 43
SEBRING FL 33870

Mailing Address

ATER DL

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90115 012 ****70.50

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] W /5 S, /R sheer|  10128/19T7
Suite, Apt. #, etc. _ Suite, Apt. #, etc. o A FEINumber .. | -|Applied.For_-
a ;] 59-178 Not Applicable
City & State City & State . i $8.75 Additionat
E E‘ ZEF < A Yy j =3 L 5. Certifcate of Status Desired )K Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Moy Be
;| ’El ;;l ;'? 9’ 7? f E‘,;] S b Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams
JONES, DOROTHY 82| Steet Address (P.O. Box Number is Not Acceptable)
——$316-SUMTER-STREET— bl 3 S, /R T STrResT—
—LEESBURG-FL34749—— 8
84| City 85| Zip Code
[essbuec FL | \zy7y P

1%. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title f applicable {NOTE: Regi: Agent sk required when ) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 14 TME [lChange [ Addition
NAME JONES, DOROTHY 12 NAME

sTreet aporess| 4526 HIGH ST 13 STREET ADORESS

CITY-5T-2P SEBRINGFL ZF3§ 70 14 CITY-ST-2IP

TME D ] DELETE 21TITLE jr:,":“) N [IChange [ Addition
NAME LOWE, ALICE 22 NAME L= A T, D

smeeraporess| 1105 GRAND AVENUE 23 STREETADDRESS | - FEB 1771999 . - -

CITY-ST-2P SEBRINGFL 33§70 2. 4CITY-ST-ZIP i -

TIME D& DELETE 31TIMLE - : [JChange [ Addition |-
NAME BROWN; \ 32 NAME IBY _"L é—&l

streeTaporess| 1044 T ET 3.3 STREET ADDRESS

CITY-ST-2P NG FL . 34, CITY-ST-2IP

e Sgc.! PEAR T) Pamelna ] DELETE 41 TILE [CdChange [ Addition
M 4530 HieH STREET 2nae

STREET ADORESS ) 4. STREET ADDRESS

CITY-ST-2P Sese /n & FL.33&70 A CITY-§T-ZP

TMEY P Tees| ko ps ) G 1 T Theobol [J DELETE 5.1TIME OChange  [] Addition
e I3)5 GarRwoob AVE, ReE

STREETADDRESS| ) 5.3 STREET ADDRESS

CITY-ST-ZIP S-EIB Lrp G’} "f-ll 1 Ed 3 8’ 70 54 CITY-ST-2IP

me > WEST (A iLLeJTE ] DELETE 61TME [OChange [ Addition
NAVE H613" Hier sTeeeT 62nAE

STREET ADDRESS . . 6.3 STREET ADDRESS

CITY-5T-ZIP SecRILE Y Ft. 33870 6.4 CITY-ST-2IP

4. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annuat report or supplemental annual report is trus 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 comoration or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0073552

CR2E037 (11/98)

(352)7287- 2700

¥ 3 na

~~ Daylis Phone #



