FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Feb 24, 1999 8:00 am
Secretary of State

0018615

DIVISION OF CORPORATIONS (02-24-1999 90179 QQ5 ****70.00

1999
DOCUMENT # 763498

1. Corporation Name

;I:EI-éE &L((:)HIDA ASSOCIATION OF HOUSING FINANCE AGENC

Principal Place of Business

1162 DELANEY AVE

AR

Mailing Address
POST OFFICE BOX 1343

STE § WINDERMERE FL 34786
ORLANDO FL 32806 Us
us
2. Principal Place pfjBusiness d 2a. \ing Address, 3. Date Incorporalad‘or Qualifed
5 2 Res ShreeX b "THHESY QeooT 06/01/1982
_l Suite, Apt. #, etc. \J _‘ Suite, Apt. #, etc. 4. ESI- 35239{26. Applied For
22 27 : Lo A5Not Applicable
P %égt?in‘w F{" m %ymshm ‘_q_’ 5. Certifcate of Status Desired % $8Fe79 i::;f:;"a'
J
Zi ] " Country Zip Country 6. Elsction Campaign Financing $5.00 may B
;l é&@( ‘EI OﬁA ;l 63—%510 I—SFI U § A Tr::!'?::mdaCuraﬂE;uﬁon - Added lo ::ase
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
N =] SA E/sher
» B2( Streg {P.2N\Box Nyumber js. Not table}
343 AGNES ST T R W ST
ORLANDO FL 32805 8 i
B4 City, | 85 Zi :
/ "Drianbdo FL || %8380 |

Fd
sons.al Bections B7.0502 and 6171508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
#ot Poth, in & State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Appointment as registersd

e obligations of, Segtion 617.0503, Florida Statutes. / Qp/? ?

11. Pursuant to the pr
office or registere
agent. | am familiar wy

SIGNATURE Signat T yﬁnted natrfa of registared agent and title if applicable. (NOTE: Registered Agent sig required whan DATE .

12. j / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 TMLE [JChange [ Addition
NAME FISHER, /dSA 12 NAME

smreer aobress| POST OFFICE BOX 1343 N/A 13 STREET ADORESS

orvst.ze | WINDERMERE FL 14 CITY-ST-2P ‘

TME D [ DELETE 21 TMLE [OcChange [ Addition
NAME ABBOTT, ANGELA 22NAME

sweetaooress| 11A MAX BREWER MEMORIAL PKWAY 23 STREET ADDRESS

erv.stze | TITUSVILLE FL 2.4 CITY-5T-2P . X
TMLE L)) [J DELETE 31 TLE T -[JChange [ Addition-
NAME JERNIGAN, GORDON 12 NAME .
sweeraoress| 25 W CEDAR ST STE 530 3.3 STREET ADDRESS

erv-stze | PENSACOLA FL 34.CITY-ST- 2P .

TME D [J DELETE 4.1 TIME ~ [Jchange [ Addilion
NAME ROBINSON, LEONARD 4. 2NAME

streeraooeess| 110 N E 3RD STREET SUITE 300 43 STREET ADDRESS

orv-sr-ze | FORT LAUDERDALE FL 44 CITY-ST-2IP

TME P [[] DELETE 51TITLE Dchange [ Addition
NAME ELLINGTON, RICHARD 52 NAME

streeTaporess| 701 US HIGHWAY 1, SUTTE 402 53 STREETADDRESS

omv.st.ze | NORTH PALM BEACH FL 54 CITY-ST-2P : .

TIME [ DELETE 61TILE [Change  [C] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2ZIF

14} hereby certify 1hat the information supplied yith this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemegital annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g e Ristee ampowepsd to execute this report as required by Chapter 617, Florida tatu7( and that my name gppears in ~

¥, with all other like empowered. : 7
D_/@vfy .ﬁﬁ;flﬁﬂ SZ

CRZ2E037 (11/98)




