FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 742601 (8)
1. Corporation Name
AM.E. HOUSING AGENCY OF FLORIDA, INC.
IR RC IR KRR
8050 NORFOLK BLYD. 9050 NORFOLK BLVD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1978 06/14/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 261 59'1846324 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, ste. . i $8.75 Additional
E] 27 5. Certificate of Status Desired a Fes Roquired
City & Stata | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontributon Added 1o Fees
Zip Country L] Country B. This corporation has liabllity for ivtangible tax under s. 199.032,
|24] |25] 29 |30} Florida Statutes [ ves [Ino
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUHART, WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)
9050 NORFOLK BLVD.
JACKSONWVILLE FL 32208 63
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE . . . -
Signature, typed or priated nare of registared agenl and e if applcablo {NOTE: Rogislered Agent signature required when renstating} DATE
2. OFFICERS AND DIRECTORS 13, ADOMTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PD ["IDELETE 11TILE [CChange  [] Addition
NAME CUMMINGS, FRANK C. 1.2 NAME
street ookess | 112 W. ADAMS ST., #1814 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32202 14 CITY-5T-2F
TITLE VD [ DELETE 21 WILE [CJchange [ Addition
NAME SHEHEE, TE. 22 NAME
seeTanoress | 1649 KINGS ROAD 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-ST-2P
TITLE STD [C]DELETE 31TITLE [Change [ Addilion
HAME BARNES, GEORGE A. 2.2 NAME
streeraooress | 4981 SOUTEL DRIVE 43 STREET ADDRESS
ey -SI- 2P JACKSONVILLE Fi 32208 34.0ITY-51-7P
TITLE AD [C1DELETE 41 TILE [change [ Addition
NAME DUHART, WILLIAM H. 4. 2 NAME
sineeranoness | 9050 NORFOLK BLVD. 4.3 STREET ALDRESS
GATY-ST-21 JACKSONVILLE FL 32208 44C11Y-ST- 2P
TITLE [CIDELETE 51TLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51.2P 54 CITY-51-2P
TITLE [C]DELETE 6.1 TIILE Jchange [ Addition
NAME 62 NAME
STREET KOORESS 6.3 STREET ADCRESS
QITY-ST-2IP 6.4 0Ty -5T- 2P

14. 1 dio hereby certify that the information supplied with this filing is voluntarily fumishad and does not qualify for the exemplion stated in Section 119.673)(k), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corporation ar the receiver or trustee ermpowerad to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

. ¢ P
SIGNATURE: A A B> 0. — Y~ Fo- 9« 70y-Deh- 2152

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytrve Prione # T




