FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

01
'l:LGOHIDA AFFORDABLE HOUSING OF SEMINOLE COUNTY, |

@

POCUMENT # L.311

Corporation Nama

Principal Place of Business Mailing Address

1637 E VINE SY 1637 £ VINE 5T

SUTE E SUITE E

NSSSIWEE FL 34744 KISSIMMEE FL 34744-3744
u us

ARV

3. Dato Incorporated or Qualified

3a. Dale of Last Report

) 11/17/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
23] ] 650162237 Nol Applicable
1 Suite, Apl. #, elc. R Suite, Apt_ #, olc ii
? - ‘ 5. Certificale of Status Desired 0 $8.75 Add‘monal
27] Fen Required
CiyaSate 1 City & Stale 6. Election Campaign Financing $5.00 May Be
2B—| e Trust Fund Contribution Added to Fees
Zip Counlry | 2 Country 8. This carporation has Wability for intangible tax under 5. 198,032,
|25] 20| 30 Florida Statutes ] Yes No
9. Name and Address of Current Reglstered Aget¢. = | 10. Name and Address ol New Registered Agent
DIXON, KENNETH G 81| Name
1637 £ VINE ST 82| Sirect Address (P.O. Box Numbor is Not Acceptable)
SUINE E
KISSIMMEE FL 34744 83
84| City T FL 85| Zip Code

1%, Pursuant to the provisions of Secliens 6070002 and G07.1508, Florida Statutes, the above-narned corporation subnits 1his slalemenl lor the purpose of changing 18 registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as rogisterad

agent. | am familiar with, and accept the obligations of, Scction §07.0505, Florida Statutes.
SIGNATURE

Sigrature, fyped or printod name of tegistered agent ot W ¥ applicable (MO Rogisterod Agont Gqured wher oA
12. Of ICERS AND DIRLCTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME up [ oteiE TLINLE Tdchange [T Additon | &
NAME TOMPKINS, THOMAS N. 13 NAME g
stigerapoess | 1637 E VINE ST 13 STRFET ADDRESS &
CITY-$T-25P K|S__S|MMEE FL TADITY-ST- 71 &
ME VST [] peceTe 2ETLE [T change  [[] Addition (O
NAME HINNERS, THOMAS 29 NiME
STREET ADDRESS 1337 E VINE ST 238 STREFT ADDRESS
crv-sr.ze | KISSIMMEE FL , 2 dgiv-si-ze
TITE TJoiee i [JChange 1] Addition
NAME 3% NAME '
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST-2IP 34 OHY-S1- 2P
ME I W 13T a1 TILE [JChange 1] Adattion
NAME 4.2 NAME
STREET ABDRESS 43 SIRLET ADDRLSS
CITY-§T-2IP A4 CIY-§T-7P _
e [ oéLkie 51 31LE [Thenge 11 Addition
NAME 52 NAWL
STREET ADDRESS 53 STRECT ADDRESS
Y- ST-2P B S4CHY-51- 7P
TLE T necee 61T4ILE [J Change  [_ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P A CY-51-2

14T do hereby certily thal the information supplicd wilh his Hiing does nol qualify (or 1he cxemption stated in Section 118.07(3)(i3, F larida Staldtes. | furiner certify that the
information indicated on this annual repart or supplemental annual repor is rue and accurate and that ny signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trusiee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my narne

appears in Block 12 or Block 13 if changed, or on an atlachment with an acldress.
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