-  CORPORATION
ANNUAL REPORT

~PROFIT

1999

FILE NOW: FILING FEE AIFTER MAY 18T I53 $550.00

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPCRATIONS

NC.

DOCUMENT # [ 31101

1. Corpora ion Name

FLORIDA AFFORDABLE HOUSING OF SEMINOLE COUNTY, |

Principal Piice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 020 ***150.00

AR A AR

1637 E VINE ST 1637 E VINE ST
SUITE E SUITE E
KISSIMMEE ~L 34744 KISSIMMEE FL 34744 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
11/17/1989
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0162237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s iti
: P 5, Certifcate of Status Desired a $8 75 Add]tlonal
'E} m Fee Required
City & S ate City & State 6. Eleclio » Campaign Financing Ul $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
II EI E !;ﬂ Personal Property Tax. [ Yes )Qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
DIKON’ KENNE[H G 82| Street Addi (P.O. Box Number is Not A table) —
ree ress .O. Box Number Is No ceeptable
1637 E VINE ST o
SUME E 83
KISSIMMEE FL 34744
84| City F L 85| Zip Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu:es, the above-named corporation submits this statement for the purpose Jf changing its registered
office cr registered agent, or boih, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed naine of registered agent and title f applicable. (NOTIE: Agent sig) reqL.red whan ) DATE
12. OFFICERS ANIL DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TME DP [ DELETE T1TILE [GChange  [] Addition
NAME TOMPKINS, THOMAS N. 1.2 NAME
streeanoress| 1637 E VINE ST 1.3 $TREET ADDRESS
CTY-S7-2P KISSIMMEE FL 140ITY-8T-2P
TIMLE VST [J DELETE 21THLE [change  [C] Adgition
NAME HINNERS, THOMAS 22 NAME
seetaopress| 1637 E VINE ST 23 STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 2.4 CITY-ST-2P
TIME {7 DELETE 3ATITLE [lChange  [T] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 5TREET ADDRESS
CITY-ST-ZP 34, CITY-5T7-ZP |
TME ] DELETE 44 TIRE [Change  [1Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ACDRESS
CITY-57-ZIP 44 CITY-8T-2IP
TILE ] DELETE 51 TIMLE [OChange  [] Additior:
NAME 5.2 NAME
STREET ADORE 3S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY. ST-ZIP
TITLE [ DELETE 61 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!;S 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-57-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rify that the infarmation
indicate d on this annuai report cr supplemental annual report is true and accurate and that my signatt re shall have th:: same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recefvar or trustee empowered to e-xecute this report as required by Chapte 607, Florida Statules; and that my name appazrs in

Block 12 or Block 13 if changed or on al

SIGNATURE:

ch ment with an addr

~)

with a | other like empowered.

T Thomus 3. Tovgkins, /2: . He2-F5

Yo 7-T3/-0Y00

—_— £
SIGNATL RE AND TYPED OR § RINTED NAME OF SIGNING OFFICE} OR DIRECTOR

Date Daytime Phane #

T505566

CR2E034 (11/98)}




