FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 743388

FLORIDA NON-PROFIT HOUSING, INC.

Principal Place of Business
3909 KENILWORTH BLVD.

SEBRING FL 33870
us

Mailing Address

P. 0. BOX 1987
SEBRING FL 33871-1887
us

AN FCNER WG IENRA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 06/27/1978

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For

I ) U I Y N - . 59-1902966 e Not Applicable |

City & State City & Stata ] . $8.75 Additional
El E‘ 5. Cerlifcate of Status Desired ® Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name

STEPHENS, LAURETTA B 82] Street Address (P.0. Box Number is Not Accaptable)

3909 KENILWORTH BLVD. 55

SEBRING, FL

33870 84| City FL 85[ Zip Code

11. Pursuant to the provisions of
office or registered agent, or

SIGNATURE _:

Sections 617.0502 and 617.1508, Florida Statutes, the abave-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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Settion 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Agent sk required when res ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE STD X DELETE 1ATILE STD [JChange  [X] Adaition
NAVE BROWN, MARY 12NAME LERMA, ANGEL
sTReeTADORESS| 1044 TANGERINE AVENUE 13STREETADORESS (647 HOLMES AVENUE
CITY-ST-ZIP SEBRING FL 1scmr-stzp__[LAKE PLACID FL 33852
TTLE PD [] DELETE 21 TTLE D [fChange [ Addtion
NAME FERNANDQ PRO JR 22NAME PRC, JR., FERNANDO
streeTAoDRess| 20310 S.W. 106 AVENUE 23sTReeT00RESS 20310 SW 106 AVENUE
crvstze [ MIAMIEL ... o . e oo o __No2acovstze MTAMI FL._ 33189 - . .
TIME D [J DELETE 31 TILE VD [AChange ([ Addition
HAME WOODARD, JOHN 3.2 NAME WOODARD, JOHN
smeeTacoresst 2931 DEBROCY WAY 33STREETADORESS 12031 DEBROCY WAY
CITY-ST-2IP WINTER PARK FL ssconv-srtz¢_ WINTER PARK FL 32792
TMLE D [ DELETE £1TIMLE [OChange ] Addition
NAME MARTIN, WILLIE 4.2 NAME
sTreer acoress| 211 CASA URBANO DRIVE 43 STREET ADORESS
CITY-ST-ZIP CLINTON MS 44 CITY-ST-2IP
TE vD (] DELETE 51TITLE PD [F{Change [ Addition
NAME MONTEZ, DAVID SZNAME MONTEZ, DAVID
STREETADDRESS| 205 N TEXAS AVE S3STREETADDRESS 12005 N, TEXAS AVE.
CITY-ST-2IP TAVARES FL sacmy-s1-ZP  [TAVARES FL. 32778
TLE [ DELETE 6.1 TMLE [JcChange [ Addilion
NAME 3" 6.2 NAME
STREET ADDRESS| - - 63 STREET ADDRESS
B SRR 84 CITY-5T-29

14.. | hereby certify that the information supplied with this filing does
“indicated on this annual report or supplemental annual report is b
officer or director of the corporation or the [eceiver or trustee e
Block 12 or Block 13 if changed, or o

SIGNATURE:

etV

A
ORATORE ZXLPLCPLD OR PRl

gpéttachmeny with a

A= IRED

not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. 1 further certify that the information

"
o =

3-25-99

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
psbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with all other like empowered.

941-385-2519

Mar 30, 1999 8:00 am §
Secretary of State

03-30-1999 90038 030 ****70.00

CR2FNZ7  (11/08)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayltime Phone #



