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FILE NOW: FILING FEE IS $61.25
"% NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS

PQGUMENT # 76349 (3)

'll'El'éE ll;'ql.é)ﬂlDA ASSOCIATION OF HOUSING FINANCE AGENC

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State
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14213 TILDEN ROAD POST OFFICE BOX 1343 3. Date Incorporated or Qualifiad
$TES WINDERMERE FL 34786
us R N FL 3478 us 4, FEI Number Applied For
' 502049126 Not Applicabie
2. Princlpal Place of Business 2a. Mailing Address ", $8.75 Addhional
E o a DE Lﬁ“ e .1 AV E ?8] 6. Certificate of Status Desired O Feo Required
Suite, Apt. ¥, efc. Suite, Apt. ¥, efc. 6. Elsction Campaign Financing $5.00 May Be
E ar Trust Fund Contribution Added to Fees
City & State City & State 7. Is this ronprofit corperation & homeowners gasociation?
B ORLANDO , rFLORIDA [ Yes B Mo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 32800 25] VS 29 30] Personal Property Tax dus June 30.  [lYes [ No
9. Name and Address of Current Reglistered Agent 10, Nams and Address of New Reglstered Agent
81] Name
LISA FISUEE
FLETCHER, LISA 821 Street Address (P.0. Box Number Is Not Accoptable)
14213 TILDEN ROAD | ZhD AGHES ST
WINTER GARDEN FL. 34787 a3
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1%. Pursuant 1o |

office or regist§red

tda. Such chan,
Bection £17.

Flogida Statutes.

|ul Zip Code
FL | {32
g provisions of Jections 6174502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register
arf ; ge was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

Indicated on this annual reporl or supplengental annual rpor is true and accurate and
officer or director of the oorpo;glion or 1

Block 12 or Block 13 if chi with an address,

SIGNATURE:

agent. | am fary 5.0 050

SIGNATURE A < X D TOL ag
Sig pried name of registerad agent and Litla It applcabie (NOTE: Ragistarad Apent signature required when reinetating) TE

12, S 7 OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ¢ [T beete 14 TIRLE LI Grange LY Acdition
NAME FISHER, LISA 12 NAME
smeevaonass | POST/OFFICE BOX 1343 N/A 13 STREET ADDRESS
CTY-51-2% WINDERMERE FL 14 CITY-ST- 2@
TE D T DELETE 21TME J Crange ] Adaition
NAME ABBOTT, ANGELA 22
smeer aooress | 11A MAX BREWER MEMORIAL PKWAY
CITY-51-2P TITUSVILLE FL
TME ™ L DELETE [T change [T Aodition
NAE JERNIGAN, GORDON
smeeTaopress | 25 W CEDAR ST STE 530
ITY-$T-2P PENSACOLA FL
TME b ) DELETE U Change ] Addition
NANE ROBINSON, LEONARD
smeeraporess {110 N E 3RD STREET SUITE 300
Ty - $T-2P FORT LAUDERDALE FL
THLE P [J oeere [ change L] Addition
NAME ELLINGTON, RICHARD
smeevaopress | 701 US HIGHWAY 1, SUNTE 402
CITY - ST-2¢ NORTH PALM BEACH FL
TME ] pELETE [J'Change [ Addition
NAME
STREET ADDRESS
COy-ST- 29 5.4 CITY-ST-29
14. 1 hereby certily that the information suppligd with this filing does not qualify for the ax tlon stated in Section 118.07(3){i), Florida Statutes. | further cedtify that the infarmation

at my signature shall have the same legal effect as It made under cath; that § arm an
trustes empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ISHER

CR2E037 (10/97)




