: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 742601
AM.E. HOUSING AGENCY OF FLORIDA, INC.

Principal Place of Businass

9050 NORFOLK BLVD.
JACKSONVILLE FL 32208

Mailing Address

9050 NORFOLK BLVD.
JACKSONVILLE FL 32208

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90063 038 ****51 .25

TR

2. Principat Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24]

[2s]

29

[30]

21 26} (4/28/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2_21 ;l 59-1846324 Not Applicable
City & State Ci iti
ity & Sta fty & State 5. Certifcate of Status Desired [ $8.75 Additional
_—] m Fee Required
Zip Country Zip Country $5_00 May Be

6. Etection Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I et T 81| Name
DUHAHT WILUAM H 3 i 82) Streat Address {P.Q. Box Number is Not Acceptable)
9050 NORFOLK BLVD .
JACKSONVILLE FL 32208 *
’ 84| City 851 Zip Code
._FL

SIGNATURE

11 ::F'ursuanl to the provisiens of Sections 617.0502 and 617 1508 ‘Florida' Statutes, the above-named corporation submits this statement for the purposa of. changlng |ts*reg|s(ered
. officé or registared agant, or both, in the State of Florida. Such change was authorized by the cor'poratlon s board of dlractors I hereby acoept !he appomtment as reglste
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; ;

STonaiure, typed i priviad narme of Togisiarad agent and te Nl applicable. (NOTE: Regisiared Ageni signature requined whan reinstating) BATE
12. " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME PD ) [J DELETE 1ATITLE I Change 7 Addition
NAME CUMMINGS, FRANK C 1.2NAME
smeeTaporess| 112 W. ADAMS ST, #1814 43 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32202 14 CHTY-5T-7P
TLE vD [J DELETE 2t TME [OChange  []Addition
NAME SHEHEE, T £ 22NAME
streeTaooress| 1649 KINGS ROAD 2 STREETADDRESS
CITY-ST-2P JACKSONVlLLE FL 2.4 CITY.ST-ZIP
STD : [J DELETE 2 TME DlChange L] Addition
VE: :BARNES;fGEUHGE A SZNAME
£ETAODRESS| 14001 SOUTEL DRIVE 33 STREET ADDRESS
cy-51-2F .15 [ JACKSONVILLE FL 32208 34, GITY-ST- ZIP
TME AD [ DELETE 41TMLE [JChange  [] Addition
s -DUHART, WILLIAM H . 4.2 NAME :
REET / s| 9050 NORFOLK BLVD. - 43 STREET ADDRESS !
cITY-ST-2IP JACKSONMILLE FL 32208 44CITY-ST-2P R
. ] DELETE 5.1 TITLE [JChange [ Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-3T-ZP
3 DELETE 6.1 TME [JChange [ Addition
6.2NAME
6.3 STREET ADDRESS
oTY-sT-2P 64 CITY-5T-2P J

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3){i), Florida Statutes. | further certify that the information

indicated ory.this annual report or supplemental annual report is true 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 corporation or the receiver or trustee 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 aﬂachment with an address, with all other like empowered.

ATNRE REQUIRED v, /i 1. QMW-

SIGN.ATUHE AND TYPED OR FRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

/- (-99%

J0%-5,9-3%

LA

CR2E037 (11/98)

Daytime Phona #

% |



