FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION LRGN DEPATTUENTOF ST Jan 27 1997 8:00am
ANNUAL REPORT ‘

1997 \ DIVISIOEc;agO;POZiTIONS Secretary Of State
DOCUMENT # 743388 (1)

1. Corpaoration Name

FLORIDA NON-PROFIT HOUSING, INC.

OO B

Principal Place of Business Maiting Address
3909 KENLWORTH BLVD. P. 0. BOX 1987
SEBRING FL 33870 SEBRING FL 33871-1867
us
us 3. Date Ir‘-cor;orated or Qualified | 3a. Date of Last Report
06/27/1978 01/30/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] ' Not Applicable
Suile, Apt. 4, elc Suite, Apt. #, etc. - ] $8.75 additional
2 ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2—B-| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 183.032,
24 [25] 28] 30] Fiorida Statutes [Odves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
STEPHENS, LAURETTA B 82| Street Address (F.0, Box Number is Not Acceptable}
3909 KENILWORTH BLVD.
SEBRING, FL . 83
33870 84] City FL ] P

11. Pursuant 10 the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature. typed or printed name of registezed ager! and Litle if appl.cable (NOTE: Regstered Agent signature requirea when reinsiating) DATE —_
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ;
TITLE STD [J pecete 11TIME 1.] Change T Addition g*
NAME BROWN, MARY 1.2 NAME g
steeranosess | 1044 TANGERINE AVENUE 13 STRET ADDRESS 3
CITY - ST-2P SEBRING FL 14 CITY- 51-2P 8
TTLE D L] beLere 21 TMLE [ change ] Adsition | O
NAME FERNANDO PRO JR 22 NAME
streer aoDeess | 20310 S.W. 108 AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAM! FL 2.4 CITY-ST-21P
TITLE ) [ peeeve B1TILE [.J Change [ Addition
NAME WOODARD, JOHN 3.2 NAME
sireTacoress | 2931 DEBROCY WAY 33 STREET ADDRESS
7Y 5T-2P WINTER PARK FL 34, GITY-ST-2P
TITLE PD T pELETE A1TILE [T change  T_T Additien
NAME MARTIN, WILLIE 4.2 NAME
streer 0SS | 211 CASA LRBANO DRIVE 4.3 STREET ADURESS
CITY - 5T- 2P CLINTON MS 44 CITY-ST-2IP
TLE D (1 DELETE 51 TITLE [ Change [T Addition
NAME MONTEZ, DAVID 5.2 NAME
staeer anonsss | 205 N TEXAS AVE 5.3 STREET ADDRESS
CHTY-SI-21P TAVARES FL 5.4 CITY-ST-2IP
L T DELETE 6ATITLE [Jthange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P £.4 §ITY -5 2P
14. i do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as # made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: Mary Brown. ' | | (‘y¥])

SIGNATURE AND TYPED DR PRINTED NAME OF SHGMNING OFFICER Oft

/16/97  941-385-2519

Date Daytime Phone & 00854341




