PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

NC.

FLORIDA AFFORDABLE HOUSING OF SEMINOLE COUNTY, |

(3)

Principal Place of Business

Mailing Address

FILED

Secretary of State

VAR AR R

May 01 1998 8:00am

1637 E VINE ST 1637 E VINE ST
SUITE E SUITE E
KISSINMEE FL 34744 KISSIMMEE FL 34764 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ingorporated or Qualified
11/17/1989
2. Principal Place of Business 2n. Marling Address 4, FEl Number Applied For
21] 42_21 8650162237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. B ] $8.75 additional
E] *;l 6. Ceriificate of Status Desired ] Fee Required
City & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
23 B EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the quirent year Intangible
?4_] ;-5] R ;] _33] Personal Praperly Tax due June 30. Yes No
9. Name and Addrees of Current Registered Agent 10. Name and Addross of New Reglstered Agent
OIXON, KENNETH G 81| Name
1637 E VINE ST B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE £
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and aceopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signglwre, typod of punted nare of regstored agenl and tille d applicatee (NOTE- Registersd Agent signature required whan reinstating) DATE :
12, OFFICERS AN[_) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE (17 [T DELETE 11TITLE [T cnange T Addition | =
HAME TOMPKINS, THOMAS N. 12 NAME é
sweevaooness | 1837 E VINE ST 1.3 STREET ADDRESS 5
CiTY-§T-29 KISSIMMEE FL 14CITY-§1- 2 &
TLE V5T [.J DELETE 21TI7LE O change L] Andilion |O
Hane HINNERS, THOMAS 22 NAME
steer aboress | 1637 E VINE ST 23 STREET ADDRESS
CITY- ST- 2P KISSIMMEE FL 2.4CiT¥-51-2P
TME CJ oRcere 317ITLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-21P 34, CHTY-5T- 2P
THLE [ peLete 41TITLE [T Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 440iTY-57- 7P
TILE [T DELETE 51 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 54 CITY-ST-21P
TLE [T Decete 61 TNLE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 6.4 CITY-§T1-21P

14. | hereby cerlify that the informalion supplied with this fiing toes not qualify for 1ha exemﬁlion stated in Section 119.07(3)1). Ftorida Statutes. | further certify thaf the information
indicated on this annual report or supplemental annual reporl is lrue and accurate and thal my signature shali have the same fegal effect as if made under oath; that | am an
officar or direator of the corporation or the receiver or lrustee empowere, exacule this report as required by Chapter 8047, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on a nt w71 an ad

o~ M
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